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DIEMISTRY IN PUBLIC HOALTH A PROBLGi If RESHARCE™ 
By Abel Wolman, A.3., B.S.3., Dr. Eng . 


In relatins dentistry to public health, it is well to recall that conscious 
organized nublic health activity is not much over one-hundred years old, During 
those years great strides have been made in the application of discoveries in 
medicine and sanitary science towards the conservation of human life, ‘In that 
period the averaze length of life, or the exnectation of life at birth, has 
increased to a figure where in 1939 it had reached an all-time hish of ‘anita 


mately 63 vears, 


Within the last decade alone all causes of death combined have shown a 
decline of almost 20 per cent, Impressive declines have occurred in the follow 
ing diseases: typhoid fever over 70 per cent; measles 80; scarlet fever 75; 

whooping cough over 70; diphtheria 85; influenza 77; pneumonia 50; tuberculosis 
50; infantile diarrhea 77; and diseases arisins from pregnancy and childbirth 4 


over 60 per cent, ih 


All of those diseases fall, of course, within the controllable groun, and 
their greatly reduced mortalities sharply reflect the remarkable advances in 
medicine in many fields, 


How do these accomplishments compare with similar ones in the narticular 
area with which this week's celebrations concern themselves? In 1778 John 
Hunter wrote that: "The importance of the teeth is such that they deserve our 
utmost attention.....not only for the preservation of themselves as instruments 
useful to the body, but also on account of other parts with which they are con- 
nected," His early counsel has had _ unfortunately little effect comparable with 
the nrosress in the general field of nublic health, Most observers are likewise 
in agreement that the hopes of two of the men most honored by the Dental 


amply fulfilled in the intervening neriod since they laid the Soundatien.-< of 
American Dentistry as a scientific profession, 


It is obviously a far cry from the days of Paul Revere's advertisement 
printed in Boston in 1768, indicating his desire to construct false teeth, to 

the highly competent activities in this field today, but the progress in the 

mechanical art of dentistry has far outstripned that in the practice of preven~ 
tive dentistry. As one of the investigators in the latter field, however, has 
pointed out "dentistry's inability to prevent dental disease is not more to the 
discredit of the vrofession than is the essential prevalence of the common cold 


to medicine," 


Today dental disease is universally prevalent in the nopulation of civilized: 
countries, Attempts to estimate its prevalence in adults are wfortunately 


* Read before the Section on Public Health of the Dental Centenary Celebration, 
Baltimore, i!cryland, March 19, 1940, (See editorial - this iesue) 


**Past President, American Public Health Association; Member, ational Resources 

Planning’ Board; Professor of Senitary Sngineering, Johns Hopkins Univérsity; 
Chairman, liaryland State Planning Commission; Yormerly Chief Sngineer, 
Maryland State Department of Health, 


Centenary Celebration, Chapin A, Harris and Horace E, Hayden, have not been = 
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scattered and incomplete, Numerous surveys, however, in many areas in the 
United States sive support to the impression that 95 to 99 per cent of 
chileren in this country are affected by dental decay, The results of un- 
treated diseases of the teeth and of the associated areas of the mouth 
constitute an important cause of focal infection disease, The systemic 
sequels of many of these infections provide the potential public health 
aspect of dental disease most probably significant throughout the life-time 
of the individual, 


Today less than 20 per cent of the population in this country has ade- 
quate care of the teeth under professional direction, The treatment of 
dental disease is expensive, time-consuming and restricted, If one adds to — 
these professional and economic disabilities the disabilities of incomplete 
scientific information, some conception of the complex health problem con- 
fronting the dental and medical profession may be obtained, 


LINITING CONDITIONS ON PROVIDING UWIIVGRSAL CARE 
1, Institutional Limitations and Problems 


Even assuminz the technical bases for preventive activity in the field of 
dental care vere available tomorrow, the profession would still be confronted 
with a number of important obstacles to providing satisfactory universal 
facilities. 


One of the most important of the obstacles lies in the fact that no satis— 
factory basis for meeting the cost of wniversal dental care has so far been 
suggested to the dental profession, Where the unit cost for such service is so 
high, both in clinic and private practice, restriction in providing care on 
a@ bread public base is a natural result. Without exploring the field in 
detail, it would anvear that the situation can and will be met only through 
sunplementing private financing by public subsidy at least for part of the 
population, With one-third of the population of the United States in family 
income gro1ps below $1000 a year, it is difficult to see how dental care of 
high quality may be provided for a mit cost at anywhere from $20 to $50 per 


year, A 


With avproximately 100,000,000 potential clients and some 70,000 


practicing dentists, a practical problem of adequate service is raised, By 


no stretch of the imagination could this limited group of professional 
workers sunply e satisfactory degree of dental care, even if the public 
were educated to the point of demanding it and were willing and able to pay 
for it.. The dental nrofession can certainly render more service today than 
it does if the public availed itself of it, but the problem is an important 


one, 


In addition, the historical emphasis of the dental profession on 
mechanical perfection alone has interrupted the maximum development of 
preventive service, which necessarily rests on a biological as well as a 
mechanical aspect of dentistry, In the process of attaining mechanical 
perfection, the dentist has, ‘of course, provided the United States witha 
superior trne of dental care, even though by this imbalance, the broader 
application of dentistry health protection has been greatly delayed, 
if not even prevented, 
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_ These limitations resulted from the early separation of education, research 
and practice in dentistry, from the collateral undertakings in the general 
field of medicine, This unfortunate separation of dental teaching from the 
more comprehensive medical instruction, a separation largely facilitated in 
Baltimore one hundred years ago.by. the unwillingness of medicine.at a time 
to recognize any form of specialization, has a pene} the 


effects of which have not yet been overcome, .- 


Today the emphasis of dental, education on artistic achievement: and techni- . 
cal perfection is shifting rapidly to a more: important emphasis on the dioclog 
ical sciences, It is still undoubtedly true that funds for research in dental 
problems of a biolozical character are infinitesimal in vith 
ing funds for hospitals and for generel. 


These. restrictions in ‘ia in ond 


have all imnosed an additional limitation upon universalizing dental care by 


forcing the young, alert, well-trained physician out of the field of dental 
research and practice, A parallel failure to provide and to: insist) won post 


preduate training of the. older adds: another: defent of: 
consequence, 


When to disabilities, one the clinics 
of sufficient number to attract and to hold the interest of the practicing 


dentist, a disconcerting list confronts us taf to the 


provision of adequate dental care, 


These difficulties account to some degree the that gap 
still exists betteen: the operations of the dental profession and. those of 


- organized medical and public health agencies, Their fields of activity are so 


closely intervoven that each is mutually dependent upon the other, provided the 
obstacles, historical and nochemiania are removed in the near future. ort 


2. Limitation and Problens 
The frequency of dental such as it is, greatly with 
omic status, Individuals in families of $5000 or more annual income, visit a 


dentist nearly five times as often. as. thone with shen 
$1200 annual income, 


Chstaren in of low and economig atatua,. up, to 


grade, have a freater incidence not only of treated caries, but also of, un- 


treated caries, than children of more favored circumstance, In some. surveys 


4t has been found that such children also have more first permanent molar: 


missing or needing extraction, probably because of failure. to. have sufficientiy 
end. complete dental care, 

findings stress” ‘the fact. that, a degree ‘even greater din 
general practice, some solution must be found to the: nroblems of economic 
inadequacy or inability to provide dental care, In this field, as in many 


others of social and public health importance, sources of funds. are predom— 


inantly individual and private are for 


purposes desired: 


How much and how fast public funds gin the field of 
dental care is a question for the immediate future, How can private and public 
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funds be best used for ‘extending this desirable and necessary service? 
What possibilities are offered in the general field of insurance, whether 
voluntary, compulsory, or combined? ; 


Unfortunately the experience in dental care parallels the experience 
in medical care, ‘The deficiencies, although quantitatively sreater in the 
field of dental care, create the same financial’ issues as in medical care, 


- Survevs of the dental services available to various public groups in 
the United States show that the frequency of dental service is almost an 

ve index of income ond is greater in cities than in rural areas, The findings 
- parallel those in the more general field of medical care, They inevitably 
lead to the conclusion that economic limitations materially restrict the 
field of dental care, even if technical solutions of a preventive nature 

‘ were now available and if lay pt Herraeeeery yy of the desire for dental 

Nis cere were at a high level, 


If seneral distribution of service were sestrtotes to children, 
neglecting for the moment the problems of adults, insurance plans of satis- 
factory nature could be developed. Under such plans, service per child 
could be accomplished for less than $10,00 annually, if the experience of 
well managed public my endowed dental elites may be accepted, 


“—_ The incidence of ‘dental disease in adults is so widespread that prob- 
ably no universal dental care program is feasible with that sroup within 
current economic ‘limitations, 


Today over 5,000,000 persons are particinating in one form or another 
of hosnitalization plans, A vast body of experience is accumulating, which 
will serve as bases for future plans, During the next five years, careful 
analyses of these plans should disclose some reasonable approaches to solu- 

tion of the problems of child dentel service, 


3. Scientific Limitations and Problems hak 


This is not the place, of course, to review in detail the scientific 
problems confronting the dental profession, This audience lmows far better 
than the present writer where these deficiencies in present lmowledge are 

and thet there are complicated problems in the etiology of diseases of the’ 
teeth and of the mouth, A mere listing of the anatomical, bacteriolozical, 

“chemical, dietary, endocrine, mouth hygiene, and hereditary factors involved 
in dentel disease would merely add to the confusion which some authors at 
least believe already exists in the besic pager Pt of the dental pre~ 
ventive vroblem, 


Mo universal or even partial agreement exists on the causes of dental 
disease and, therefore, an almost insuperable limitation is placed won 
the nublic health worker in adapting dental practices to the field of 

preventive medicine, It is far simpler to state for example that, if one 
were to remove the cause of caries, caries will not occur, than to acknow- 
ledge that definite means to this end have not been either effectively 
coordinated or scientifically supnorted and that the nature of the 
pathologic process occurring at the onset of the caries is not understood, 


i 


many in the- oxteta: of ‘thie 
that it is difficult to transfer annlication:in this field and 
undversalty to the field of. public health 


This does not mean that important fields of activity 
nrosram should not be explored and that certain !mown ‘controls of the teeth 
should not be provided on a much more extensive ‘basis than at present, The 
periodic examination of the teeth, their cleaning vhen needed, the filling of 
cavities, the extraction of teeth " when necessary, the provision of prophylactic 
treatment and the instruction of mothers and children in vroper dental hygiene 
are all undertakings which offer immediate good and, therefore, should be pro-~ 
vided as extensively as is possible within our economy, ~Their velue as a pre- 
- yentive program and their effect on the health of the nermanent teeth, while 
“believed” to be good, are still assumed to be relatively unlmnow, The limita— 
tions, therefore, which confront one in the area of scientific knowledge must 
be emphasized as a challenge for the future rather than as.an incident of the 


past, 
TFUTURS SMPHASES 


The general observations here set forth disclose reasonably clearly that 
the dental profession celebrating the one hundred years which have just passed 
vith creat distinction, since the days of Harris and Hayden, must close the 
week with a nev vision for the future,” The old should literally always ring 
in the new, The gentlemen whom the Dental profession meet to honor this week 
would be the first to insist that such meetings as these should point the way to 

the problems and the solutions of the future, 


-.-* fo an observer in the field of public health practice, the dental profese_ 
gion literally sits today at the threshold of a new era, It is an era which 
nust ‘be viewed through an investigative and critical eye; because major changes 
in to dental care to ve for tthe 


‘An: for dental care is essen- 
tial, More families should be made eligible for such care and theoretically at 
- least no child should be denied service regardless of the economic level or 
‘geographical location of its parents, Present inadequate facilities in.vublic 
' Clinics must certainly give way to more universal service as the-economics of 
these situations are more carefully reviewed and adjusted to the needs, All of 
these possibilities require experimental approaches and the dental profession 
must move from a negative view of the pressing demands of the public: ta: a 
positive per ticination the affent to ‘some af these 

Although the: cost of dental to whose: 
been allowed to get in bad condition because déntal care was not ‘started at an 
early age, may be high, adequate early service is not so costly providing 
reasonable facilities are developed with care, {hat combination of private and 
public service is most°adequate for this purvose; insufficient exverience does 
not yet disclose, This simply means that further research in institutional 
techniques is essential to provide adequate answers for the public, 


To eliminate the disabilities which science itself has placed on dental 
preventive. practice is” again no ‘simple task, Its solution reste almost 
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exclusively upon elaborating and extending research in the basic sciences, 
This will require far more money than has been expended upon it in the 

past and the introduction into this field of more active, competent and 
interested research workers than have been persuaded to enter it during 

the last twenty-five years, This lind of exploration differs a creat deal 
from other tasks of the dentist in the development of specific responsibility 
for dental care, It demands an "entente cordiale" with the medical profes- 


sion and with the investigators in the various biological sciences, 


| If one adds to these requirements of the future a special emphasis on 
continuin; the instruction of the practitioner after cradu-tion, one finds 
that the challense is all embracing for the next century, ‘No one can say 
that these onpnortunities for research, so briefly develoned herein, will 
not be adequately met by a courageous dental profession, The profession may 
alvays look back with pardonable pride to its performance during the last 
century, But this same pride should give it courage to clarify and meet in 
the years to come the issues which now confront it, 


TEE PRACTICAL APPLICATION 
evil 
OF CARIES COlNTROL TICHITICS 


Kenneth A, SZaslick, A.M., D.D.S. 


Just three years ago, ten graduate students of nublic health dentistry 
completed a brief appraisal of those portions of sixty-one health pamphlets 
which included information on dental health, Some of these pamphlets were 
sponsored by insurance companies and some by food purveyors, but most of the 
pamphlets were distributed by federal, state or community health and educa- 
tional agencies, Thirty-nine of the dental statements, more than six out 
of each ten, started off with some modification of the anologetic statement, 
"Ye don't Imow vhat causes tooth decay, but..." A detailed list of prac- 
tices invariably followed, which, adonted by the reader, would prevent dental 
caries—~cause unknown, 


It is true that these promotional materials were prepared by a diverse 
group of individuals——~classroom teachers, principals of schools, health 


educators, physical education directors, journalistic-minded pediatricians, 


obstetricians, nurses, bio-chemists, dietitians, nutritionists, and, in one 
inetance, an anthropolorist, None of these writers, probably, possessed a 
very scientific background of information about the early development, the 


microscopic structure and the physiologic processes of vital human teeth, 


even if some of them acknowledged assistance from their family dentist, 
Probably, none of them had examined over a long period of time the literature 


on dental caries, 


*Peper presented as a part of the MNorthvestern University Centennial Progran, 


June 6, 1951, Reprinted by nermission of the Journal of the Ifichigan State 
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Due to the authorship of so many of those health education vamphlets, it 
appears pertinent to point out that dentists do Ienow the mechanism of dental 


‘caries, although some of the reactions involved in immunity, lack of suscepti- 
' bility and caries control technics are not yet worked out in detail, In fact, 


doubt was expressed as early as 1929 "that an acidophilus-free tooth will decay" 
and three of the factors essential for caries--sugar, bacteria, and suscepti- 
bility--were vorked out at the Lucas County Children's Home in Maumee, Ohio, 
twenty-one years ago. A pediatrician furnished the situation; a nutritionist 


‘ruled out adequacy of the diet; a bacteriologist noted the characteristic oral 


flora; and a research-minded dentist put the isolated factors together in an 
hypothesis that supplied the first formal caries-control technic, the low—sugar 
diet, That, it will be noted, was twenty-one years ago; but, just three years 


. back, probably sixty per cent of the current heaith-sntornation literature 


ignored this bit of background regarding the etiology of caries, 


Within the last five years, intensified caries research has nrovided a 
repair-minded dental profession with an explosive variety of preventive technics, 
ith amazing rapidity, dental researchers have exposed the practicing dentist to 
the topical amlication of fluorides, to the use of ammoniated dentifrices, to 
the precise use of the toothbrush immediately after meals, to the use of a 
penicillin dentifrice, to fluoridation of communal water sumplies and also to a 
substantial number of less putlicized sugges tions, The family practitioner of 
dentistry, nowhere in his previous training, had been taught how to use caries 
preventive technics in his office; instead, he had been taught how to become a 
specialist in the restoration of cavities in teeth, The abrupt impact of caries 
control technics, hence, proved quite a bomb-shell to his orderly office prac- 
tice, The family dentist suddenly was confronted with a new two-way problem, 

(1) the task of evaluating a startling accumulation of recent research in order 
to interpret scientific findings to his mrematurely informed and demanding 
patients and (2) the job of integrating the details of new technics into his 
crowded office routine, »reviously barren of preventive technics, The research 
dentist unwittingly has dealt the operative dentist high cards without supplying, 
in some instances, complete, clear-cut rules for playing them, 


In view of these two highly tactical problems confronting today's operative 


dentist, it anpeers appropriate in this paper to attempt two activities which 


may be helpful to him: (1) review briefly those major factors which are essential 
for caries and (2) apnraise the office usefulness of the control technics which 
may be employed to interfere with any of these factors, 


A, ACTORS ESSUITIAL FOR 


No matter how much, as professional people, practicing dentists may be 
intrigued by that which is fact about the control of caries, few dentists in a 
busy private prectice ere going to find time or facilities to read with avidity 
and keen-~e¥en jaundiced--anpraisal the caries research revorts that become 
available each month in a variety of scientific journals, for the seeker after 
fact, it may prove helpful, therefore, to susgest a skeleton outline, over- 
simplified perhaps, which states the major factors that must maintain if a 
patient is to develon dental caries, When these essential factors are high- 
lighted, possibly the control technics for sack can be catalogued in a sensible, 


useful program, 
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In September, 1947, 114 scientific people, many of them internationally 
known for their caries research, gathered for a week at the University of 
Michigan to evaluate the current status of caries control technics, A def- 
inition of dental caries evolved by the end of the week: "Dental caries is a 
disease of the calcified tissues of the teeth, It is caused by acids, result- 
ing from the action of microorganisms on carbohydrates, it is characterized 
by a decalcification of the inorganic portion and it is accompanied or followed 

by the disintegration of the organic substance of the tooth," This definition 
seems worth keeping in mind, since it points out most of the major factors 


involved in the ceries process, 


In the first place, the patient must be susceptible to dental caries; 
very fev peonle are immune, In the second place, the patient must have teeth 
and the hard tissues of his teeth must be soluble in weak organic acids, In 
the third place, acidogenic (acid—forming) bacteria, certainiy, and apparently 
aciduric (acid-tolerating) organisms must be present and active in large 
numbers in the patient's mouth, In the fourth place, the food, the substrate 
on which aciduric bacteria live, must be made available frequently in the 
patient's mouth; in other words, the host must ingest fermentable carbohydrate 
and usually in the form of sugar, In the fifth place, certain specialized 
premoters of chemical activity, the necessary enzymes, must be present in the 
patient's mouth or must not be inhibited when manufactured by resident 
bacteria, because at least 13 chemical reactions are required to degrade a 
fermentable sugar to lactic acid, Finally, in the sixth place, the organic 
acids, once produced, must be protected from the neutralizing effect of the 
patient's saliva in order that they may react with the mineral surface of a 
tooth, <A tough, adherent film, the bacterial plaque, therefore, appears 


essential to the caries process, : 


These six éssential factos, (1) susceptible patient, (2) acid-soluble 
tooth ‘structure, (3) aciduric organisms, (4) fermentable carbohydrate sub- ; 
strate, (5) bacterial enzyme system, and (6) bacterial plaque, deserve careful 
consideration in an office control program, They serve as research guideposts, 
since interference with any one of these factors, or any combination of then, 
presents possibilities for prevention or for the reduction of the patient's 
dental caries, It is true that the tyne and amount of saliva or the structure 
and position of individual teeth may serve as modifying factors in caries 

activity, but both the saliva and tooth structure have to modify activity by 
way of the bacterial plaque, Hence, each of these six major factors will be 
surveyed in the order listed, and some of the technics of possible interference 


by the dentist will be considered, 
B, THS AVENUES OF CARIZS CONTROL 


1, Patient Susceptibility 


- Almost everyone has an Uncle Ned, Uncle Ned is the obscure relative in 
one's own or some neighbor's family tree; he is the rare individual who did 
not brush his teeth, did not 20 to the dentist, did not worry about the tyve 
of food he ate, and lived until a ripe.old age with every tooth intact save two 
loosened by periodontal disease, He is an immune, and immunity to dental 


caries has been studied, 


2 
‘ 


il. 


Over a period of time, by selective breeding, Hunt and his associates at 
Michigan State College have developed a strain of rats immune to dental caries 
and also a strain highly susceptible to caries, Klein has reported studies of 
human families in which members for a few generations have experienced little 
or no caries, Jay, Crowley, and Bunting, Hill, Williams, and Canby and Bernier 
all have studied the possible mechanism of immunity. It is known that the 
lactobacillus is absent from the mouths and digestive tracts, that the blood 
agglutinin titer to lactobacilli is high in these immune persons, that they do 
not have to worry about the sugar in their food, that they may pay very little 
attention to brushing their teeth regularly and. that lactobacilli cannot be 
introduced into their mouths, All of that is known about immune patients. 


As much as the busy operative dentist may desire to discard his burs’ for a 
syringe, if for no other reason than a defense mechanism against the dull,blunt, 
rusty, large gauge hospital needles vith which he has been tested, sampled, 
fortified or immunized, preliminary exnerinents to secure dmmun it to caries by 
means of vaccines have been disappointing indeed, The acceptance, too, of the 
principle of biologic selectivity for the attainment of a preferential human 
heredity has been equally disappointing, but, even so, the family dentist still 
has caries control technics remaininz for integration into his practice, 


2 Solubility of Tooth Structure 


Much has been onsen about "feeding teeth" to make them hard and iuiiie 
so that they will not decay, Such @ presumtion anmears unwarranted, 


Certain hypoplasias or hypomsturations of the enamel and déntin of teeth 
have been demonstrated to be inherited anomalies of development, and further 
studies may show that much of the macroscopic hypoplasia noted in teeth follows 
a genetic pattern, At any rate, it can be shown clinically that very well 
calcified teeth develop cavities frequently and that teeth with grose hypoplasia- 
tooth crowns even deformed ~ may not devélop any cavities at all, At the 
University of Michigan Children's Clinic, during the last four years, no child 
presenting with hereditary opalescent dentin (odontogenesis imperfecta), . 
hereditary enamel hypoplesia, amelogenesis imperfecta or any of the various 
manifestations of ectodermal dysplasia has submitted a saliva sample positive 
for lactobacilli, In well calcified teeth probably not more than 2 per cent of 
the enamel is organic material, leaving 98 per cent of the enamel surface that 
can de dissolved by acids, Whether this surface is 90 or 98 per cent mineral 
should make little difference to the chemical action —— initiates caries, 


On the other hand, if the surface of the enamel can be impregnated with 
any insoluble material or changed to become more nearly insoluble in the weak 
organic acids, a nossibility exists for interference with the mechanism of 
dental caries, In the laboratory, applications to enamel surfaces of solutions 
of stannous fluoride, of zinc chloride-potassium ferrocyanide, silver nitrate, ~ 
some other inorganic salts, absorbable films, and a few native orgenic compounds, 
have made the enanel of extracted teeth less so luble in acids, 


Unfortunately for the busy practitioner, protection by lead fluoride, 
silver nitrete, and zinc chloride-potassium ferrocyanide proved disappointing 
when tested carefully in reserrch situetions which utilized large groups of 

patients and ample control groups, The dentist, at the moment, it would seem, 
could dismiss these attempts from his armamentar iun of control. technics, 
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On the other hand, the topical application of a two per cent solution 
of sodium fluoride has been thoroughly tested for the last five years and 
consistently has prevented forty per cent of the new cavities in test groups 
that otherwise probably would have develoned, The last report of Knutson 
of four study croups confirmed this finding regardless of individual sus- 
centibility, In Tebruary of this past year some evidence was presented that 
adults (18 to 40 years of age) might gain 4.5 per cent reduction in DIF 
surfaces from the anplications of a one per cent solution, Perhaps further 
research with adults will further complicate office routine, 


Since this topical fluoride technic anpears to provide a means for 
lessening the solubility of enamel by changing its surface-—there is no evi- 
dence that it reduces the number of aciduric organisms--it probably will be 
utilized for some time and it will continue to raise problems for the family 
‘dentist for an equal length of time, The initial prophylaxis and treatment 
‘and the three short. following treatments are difficult to integrate into the 
routine of a busy practice; the adjustment is relatively easy for a dental 
hycienist, but hygienists are scarce, \When the operator has access to 

counts of salivary aciduric bacteria, he may question that the procedure is 
justified for those patients with negative and relatively low counts, It is 
possible that one filling every three years, for example, might be less 
costly than four fluoride treatments every three years, Many children eruvt 
teeth in advence or behind the schedule which has been suggested at three, 
seven, ten and thirteen years, while the most beneficial timing for the 
individual patients is a schedule which treats groups of teeth soon after 
they erupt, at least before they have developed initial lesions, The 
temptation to the busy operator is to shorten his technic; rubber moulds 
filled with fluoride paste have been tried wsuccessfully and the consultants 
of the U, S, Public Health Service have had to caution constantly about 
meticulous drying of the tooth crowns, isolation of the teeth without drawing 
off the solution on the cotton rolls at the same time and allowing sufficient 
time to permit the solution to air dry, 


-. Rural children, certainly, will not be able to drink fluoridated water 

in the future, hence one experimental group of Illinois children has been 
studied with a two-week supervised toothbrushing period substituted for the 

- dnitial prophylaxis, A reduction of new cavities in excess of 40 per cent 
has been Peperteh when this substitute technic was tried, 


Now thet the US. Public Health Service has epproved the fluoridetion 
of community vater supplies and many organizations are promoting this vublic 

- health measure, it would annear that the responsibility of the local dentist 
in regard to this preventive technic is merely to work with his community 
groups and to furnish correct technical information; he still will have to 
furnish restorations for one third of the previous cavities, since the treated 
water, at best, prevents only two-thirds of the normally expected cavities in 

the teeth of those patients r reared on the fluoridated water, Fluorides used 

in mouthvashes, dentifrices, chewing gum and ingested tablets of calcium 

ae he should be reminded, have not been demonstrated to be beneficial. 


3, ACIDOGHIIC ORGANISIS 


A number of microorganisms are able tc produce sufficient localized 
acidity to decalcify enamel, Among these bacteria are strains of streptococci, 


‘ 
. 
4 
‘ 
. 


yeasts and lactobacilli, So much evidence has been submitted to substantiate 
the role of acid-forming bacteria in the caries process that dentists, it would 
_ seem, can accept this role without further questioning, The lactobacilli, in 
fact, can produce such a low pH, can live in such an acid environment and are 
present so consistently in the salivas of children experiencing active caries 
that the number of them found per ml, of saliva now is used as a caries index, 
Counts of lactobacilli are being furnished to dentists by a number of state 
laboratories, 


Inasmuch as bacteria are among the essential factors for the caries | 
process, their reduction, their elimination or any serious interference with 
their metabolism or multiplication all provide possible technics of caries con- 
trol, Lactobacilli have been eliminated from the mouths of children by the 
drastic removal of readily fermentable carbohydrates from diets, In experimen- 
tal groups of children and college students, lactobacilli have been reduced in 
number by the use of penicillin in dental powder thrice daily although the 
decrease, according to Fitzgerald, Zander and Jordan is only temporary, Ammonia 
nitrogen developed naturally in the bacterial plaques has been reported to 
inhibit the growth of lactobacilli, and well controlled studiés in Illinois to 
test the effectiveness of dibasic ammonium phosphate and urea, used as @ powder 
dentifrice, in conjunction with toothbrushing, have been reported recently by 
Kesel, The toothbrushing study group with non-ammoniated dentifrice experienced 
& 9.3 per cent reduction in new dental ceries during a two-year period of 
partially supervised activity and the ammoniated dentifrice group secured a 
20.5 per cent reduction, Whether the dental practitioner can educate his 
patients thoroughly enough to secure a similar or ern reduction would seem 
to be a matter for individual decision, 


Within the last few years, a number of research reports have been published 
which indicate that certain fractions of the vitamin B complex and certain 

amino acids are essential in the saliva for the growth of the aciduric caries 
organisms, Since nobody thus far has advocated deficient diets to control tooth 
decay, such a preventive technic has not yet troubled the practicing dentist, 


CARBOHYDRATE SUBSTRATS 


Government reports, it has been pointed out, indicate that sugar consump- 
tion increased from 12,1 1b, per person in 1830 to 108 1b, in 1929. Recently, 
current sugar consumption has been stated much more graphically, "We now, in 
a& year, manage to consume approximately our own weight in sugar," 


Since appreciable amounts of fermentable sugars have not been found in 
freshly secreted human salivas, it would seem that dental caries could be 
attacked by working on the national substrate, Such attacks have been made 
The oldest of the demonstrated technics for the control of caries, the elim 
tion of readily fermentable carbohydrates from one's diet for short periods, 
has been vroved successful in.many practices, Literally, the oral aciduric 
bacteria have been starved to death in the mouths of 83.4 per cent of one 3 
demonstration group of 809 cooperative individuals, This type of control has 
been instituted successfully for individuals in many parts of the United States, 
but it does not seem that it can become a mass control technic in an economy 

-which is increasing its suger consumption as rapidly as in the United States, 


One, logically, might raise the question at this point, "Just how practical 
is the application of the low sugar diet technic to individual patients in an 
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office practice?" Such a question could be answered, "Rather impractical, 
unless one has a laboratory technic available to determine bacterial 
activity." Some dental schools and a number of state health departments 
sunply lactobacillus counts, Without such a test readily available to him, 
the family dentist would have to resort to some of the other sucgested 
caries tests, none customarily available in a dental office, (1) to Fosdick's 
- calcium dissolution test, (2) to the Yach, Kesel, Hine and O'Donnell test 
based on the rapid production of acid in galive-7lucose mixtures, (3) to the 
tests of Tlorestano, Faber and James or Turner and Crane based on the rete of 
disamearance of the blue color from an. jodine-starch solution--a reaction 
‘yhich 1s vroduced’ ‘by the salivary enzyme, amylese, or (4) to the Snyder 
colorimetric test, based on the rapidity and extent of the change of color 
of a culture medium, containing bromcresol green, when exposed to the acid 
; ~~ produced by oral bacteria, Of these other tests, vrobably the Snyder test 
% has been used most widely, It would demand a rheostatic controlled incubator 
“ in the office, the bromcresol media, which can be purchased from laboratories, 
and an observation period of aad hours, 


Granted ‘that the practitioner of dentistry has a caries—test facility, 
some other questions may be raised. Probably the firs’: one is, "Who shall 
be placed on a low sugar diet?" Jay sugrests that patients vith counts of 
10,000 lactobacilli per ml, of saliva should de benefited, On the other 
hand, the dentist will be wasting time that he can ili afford unless he 
limits his six-weelt dietary control program to cooperative families and 
develons an educational technic that will motivate patients seriously, Just 

handing out ciet sheets does not stop caries, Asking a patient, "How many 
spoonfuls of sugar do you nut on vour cereal?" obtains one auswer; asking 
"What kind of cereal did you have for breakfast?" and then, "How do you like 
to fix it?" secures quite a different ansver, 


a‘ Lactobacillus counts can be utilized to decide overative interference; 
exerience indicates that suspicious fissures and questionable contact 
points may be disregarded when counts are below 1000, With counts below 
10,000, they may be "observed" until the next recall period in six to eight 
nonths, but counts of 50,000 to 60,000 are indications for filling at once, 
Patients who do have counts of 50, 000 to 80 ,000, but no cavities yet in : 
evidence, often can be benefited, however, if educated to restrict the |. 
obvious sugars in their diet without employing the comlete dietary control 
regime, Patients with ramant caries, counts of 100,000 to 1,000,000 perhaps, 
are the ones most apt to be helped by the low suger diet, Long hours of . 
experience in a dental office puts them in ee mood to cooperate whole-. 


heartedly, 


Very seldom will a dentist be ae ih the low sugar diet program 
unless he thoroughly educates each natient; he will not motivate many 
patients unless he is completely convinced of the value: ‘of such a program 
himself; and infrequently will he convince himself of its value unless he 
realizes an adequate fee for the office time spent in the motivation of 
each natient. It still may be aifficult for some ptnotitionere to adjust 
their fees. to these newer vreventive techataes 


Strick, : within three to five union after the ingestion of svgar ‘atin 
tions, the acidity of dental plaques in caries~suscentible mouths rises 
to a point sufficient to decalcify enamel and since it may be maintained 
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for 30 to 90 minutes, the sugzestion has been made that the teeth be brushed 
and the mouth be rinsed thoroughly with water immediately after every meal or 
snack hich includes sugar. fosdick working vith initial stuly groups of 
carefully instructed college students, reported reductions in new cavities 
of 50 to 60 per cent, Kesel, working with a partially supervised group of 
school children, reported a reduction in cavities of 9.3 per cent which might 
be ascribed to nartially supervised toothbrushing not nearly so promptly 
instituted, Whether this suggestion can be utilized as a practical method to 
reduce caries, or not, requires further testing--again patients must be edu- 
cated~-but there remain, of course, many possibilities for interference with 
the complex system which degrades sucrose to lactic acid. 
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Inasmuch as a set of 12 or 13 enzymes and coenzymes now are Imown to be 
essential to produce lactic acid from sucrose, it seems obvious that an omor- 
tunity should be found eventually to attack the caries process through another 
of its essential factors, It would seem, in fact, that the most productive 
anproach would come from the incornoration in commercial sugar, after its Fe Dui 
final refinement, of a stable, colorless, tasteless, non-toxic inhibitor of ee ia 
enzyme activity, 


Some promising research with organic peroxides and glyceric aldehyde has 
been reported; on the other hand, di-glyceric aldehyde fed to caries—susceptible 
rats did not reduce their caries~attack rate, 


Since the study of Titzgerald, Zander, and Jordan did not find a permanent 
reduction in lactobacillus counts of the salivas of the children in their study 
groups, and since Zander did report reductions in the incidence of new cavities 
in excess of 55 per cent, possibly the oiaues of penicillin my be that sid an 
enzyme inhibitor, 


_ Also in the research stage are a anaes of other possible enzyme-—inhibiting 
processes or agents, Sodium bisulphite, it has been reported, may combine 
with the aldehydes of broken down carbohydrates and prevent the formation of 
lactic acid; carbamide (synthetic. urea), it has been reported may react with ie 
the enzyme urease to form ammonium carbonate, which, in turn, interferes with en ee 
acid production; certain of the amino acids have been reported to reduce the 
acid production of salivas in laboratory experiments, the time required for the 
hydrolysis of starch by the salivas from mouths without caries has been 
reported to be greater than for the salivas from mouths with caries and that 
research finding has lead to speculation concerning another attack route; a 
synthetic quinone, menadione, incorporated in chewing gum, has been reported 
in en initial experiment to have lowered the caries attack rate by interference 
with the vroduction of acid, 


At any rate, ten years of research on oral bacterial enzyme inhibitors 
presents a lmotty problem for the isolated dental practitioner to appraise. 


6, BACTERIAL PLAQUE 


Since saliva maintains itself in the human mouth at a DE relatively close 
to the neutral point, one legitimately might ask the question, "Why does not 
the saliva neutralize the organic acids as soon as they are formed and thus 
prevent decalcification of the teeth?" 
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The answer probably lies in the ready formation of the dental bacterial 
plaque, theft undisturbed for a few days on protected contours of the teeth, 
organisms, mucin and mouth debris form an adherent, tough, filamentous 
covering on the enamel surface, Studied microscopically, the plaque reveals 
a dense, feltlike mass with long filamentous organisms (leptothrix and 
others) protruding from the outer surface; while, studied bacteriolorically, 
the plaques associated with S tntate cavities provide a high correletion 
with the presence of aciduric bacter In some of its characteristics the 
plaque, as studied in the laboratory, behaves like a selective membrane 
which permits the diffusion of sugar solutions and interferes with penetra- 
tion and prompt neutralization by the saliva, Salivas, it is true, vary in 
amounts and in buffering capacity and.these factors may account for some of 
the differences in caries-susceptibility, 


Zephiran in 1:1,000 and urea in 50 per cent solutions, which are nowerful 
bactericidal agents in the laboratcry, have been able to penetrate intact 
plaques only with difficulty, he application of the urea solution in the 
mouth for four minutes, however, has been reported to interfere with acid 
production up to 24 hours, but the natient does have to tolerate a most 
unpleasant taste, The commercial mouth washes sold in the past were worth— 


less, 


To date, it probably can be said to the busy practitioner, that a 
detergent which will remove the bacterial plaques promptly from teeth has 
not been reported, The conclusion of the Michigan Conference also was not 
very hopeful regerding the efficacy of toothbrushing for this purpose: 
"There is'no evidence that too thibrughing as ordinarily performed will 


prevent the formation of plaques," 


SUT-ARY 


Somewhat briefly this paver has presented the mechanism of the caries 
process, has outlined the six major factors essential for caries--a susceptible 
patient, acid-soluble tooth enamel, acidogenic bacteria, carbohydrate sub- 
strate, a specialized enzyme system, and the bacterial plaque, and it has 
reviewed @ number of the control technics which researchers have tested or 

are testing for interference with each of these factors, Along with this 
review, an attempt has been made to anpraise the benefits of these control 
technics for the busy family dentist end, it must be admitted, they have 

been found somewhat short of perfection, Probably no dentist "vould wish 

to halt caries research, but perhaps some dentiets would admit, from their 
personal experience with individual technics, that researchers "create 


problems for the family practice of dentistry. 


—School of Dentistry 
University of Michigan 
Ann Arbor, Michigan 


The bibliography has been omitted in order to conserve space, 
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DEPISTRY FOR CHILDREN” 


Bruce D, Forsyth and Walter J, Pelton” 


Americans are inclined to boast of their inventive genius and technical 
ability, so it is not surprising that American dentists have kept nace with 
the industrial world and have anplied to their profession the technical and 
mechanical advances as rapidly as possible, The performance of American 

dentists in the scientific and research fields has been equally successful and 

noteworthy, considering the time element involved, The technical excellence 

of American dentistry has, no doubt, a great deal to do with the trend toward 

specialization in this country, Dentistry as a specialty for children has 

been a recent development and has been influenced tremendously by an increasing 

knowledge of the basic sciences as well as our technical advances, 


_ In spite of the efforts of dentists both here in Milwaukee, and in a 
number of other large cities in the United States, complete and good coverage 
of the dental needs of children is scarcely more than a token gesture, While 
we Americans have done much to increase our kmowledge, and perfect our excel- 

- lence in the various branches of dentistry, we have not done an outstanding 
job in anplying that Imowledge, nor in making our excellence available to the 


public, 


A good deal of resistance has developed around the issue of ncveron our 
dental problem, The dental profession is to be congratulated for their forth— 
right attitude that there is a nroblem and that people need more dental care 
than they pre receiving, Where the argument arises a in how to solve the 
vroblem of unmet dental needs, 


There is universal acceptance of what constitutes a good preventive 
program for the control of dental caries, The Public Health Service advocates, 
with complete agreement by other interested and authoritative sroups, the 

following specific methods of caries prevention: 


1, Fluoridation of all public drinking water supplies to a concentration 
of 1,0 narts of fluorine per million parts of water. 


2. Topical fluoride anvlications to the teeth of all 3, 7, 10 and 13 
year-old children residing in areas where fluoridation is not yet 
possible (as in rural areas), and topical anplications of fluoride 

to chilcren residing in communities which have begun to fluoridate, 

for at least eicht years after fluoridation is inaugurated, 


3. Restriction of the use of fermentable carbohycrates or refined 
sugars in the diet of those who are caries susceptible, 


“Presented at the regular meeting of the Milwaukee County Dental Society, 
Milwaukee, “'isconsin, October 24, 1951, Reprinted by permission from the 
Journal of Dentistry for Children, First Quarter, 1952, 

**Assistent Surgeon General and Chief Dental Officer, U. S, Public Health 


Service, 
***Dental Director and Chief, Division of Dental Resources, U. S. Public 


Health Service, 
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4, Brushing or cleansing the teeth immediately after eating, and 


Regular and periodic remedial treatment of correctable defects, 


56 


It should be emphasized that if we were fortunate enough to accomplish 
100 per cent of these recommendations within the next year or two, the dental 
caries problem would still be beyond the scope of the present dental man- 
power, There is every indication that the ratio of dentists to the civilian 
population will become increasingly unfavorable as the armed services 
increase in size, By 1954 it is estimated that there will be about 9,200 
fewer dentists available to serve the nublic than are needed to maintain 

the dentist-population ratio of 1949, Coupled with the present military 
demands for dental service, the profession is faced with the serious problem 
of meeting the dental needs of the 18 year-olds who are to be called un for 
training under the proposed Universal Militery Training program, In addition 
to the problem of seeing to it that the annual grow of 18 year-olds are 
dentally fit, there is the immense problem of maintaining that status for 
the period the boys are in the reserve, If all 18 year-olds are considered 
veterans after six months of military training then it means that the 
Federal government through the Veterans Administration will be obliged to 
meet a aereee demand for dental treatment than ever before, 


It is evident that organized public and »wrivate enterprise for dental 
care must be marshalled and be made more efficient if we are to control the 
caries problem, It is also evident that our scientific kmowledge about 

prevention should be put to work without delay, 


- What are our weaknesses and where do we need additional effort in» 
dental public health? In the first vlace, the foregoing impressive list. 
of caries preventives means little unless all local dental societies push 
as you have done in Wisconsin, to obtain fluoridation of public waters as 


rapidly as possible, 


It is important to recognize that the full benefits of fluoridated 
drinking waters accrue only to those children who develon their teeth on 
such waters, that is, during the period of crown formation from birth until 
twelve years of age, Another fact too frequently overlooked is that adults 
who have resided in fluoride areas during their tooth formation period may 
expect to have from one-fourth to one-twentieth of the number of lost teeth 

experienced by the average individual of the same age who has not had the 
exposure to fluoridated waters, future generations of oldsters, if they 
calcified their teeth on fluorine, will carry the lasting beneficial effect 
of’ fluorine regardless of where they: live after the first eisht to twelve 


years of their life, 


Fluoridation then, is an ideal preventive measure, It is inexpensive, 
those who benefit have no duty to perform in order to receive that benefit 
and the fluoridating operation can be carried out by one agency, the local 
water vorks, The widespread use of this ‘novledige is a must and it isnot 

a procedure that will come easily. Out of 16,500 public water supnlies 
about 15,000 are manned by only the bare essentials of water plant operation, 
To adjust the fluoride content of all these nublic waters to 1 opm of fluorine 

is everybody's job. It is one job that cannot have too many workers if we 

are to accomplish it rapidly and in time to.help relieve the tremendous 
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overall need for remedial dental service in this country, It must de remembered 
too, thet when and if all 16,500 public water systems are properly fluoridating 
only about two-thirds of the population will be reached, The rural areas 
unserved by water systems contain & much larger panase wap of the children than 
the above ficure indicates, ' 


Additional emphasis is needed in children's peli Non on the use of 
tonical armlications of sodium fluoride, It is conceded that all preventive 
measures should be used as soon as they have been proved to be effective, 

In the case of topical fluorides, the technic should be used in combination 
with the fluoridation of water supplies for at least eight years after the 
inauguration of a fluoridation program in a csiven community, These two pro- 
cedures cre not in competition with each other and a commmity should not be 
siven a choice between them, They ries have apesis3¢ effects and the effects 


can be obtained simultaneously. 


The private practitioner is the backbone of the profession, If more and. 
better dentistry for children is to be the goal, then every dentist will have 
to contribute to that goal. Zurther, it is incumbent upon each vractitioner 
to practice the preventive technics that are available to him as rapidly as 
they have been accepted, Therefore, the general practitioner should be - 
obligated to use topical apnlications of fluorides to the best advantage. It 
is unrealistic, however, to expect the private practitioners, who see only 
10, 20 or 30 per cent of the child population, to control the dental caries 
problem, To be really effective, the private practitioner has much to gain 
from promoting and encouraging the avplication of the drug to school children 
under concitions which stimulate interest with the total dental vroblem, 
Specifically, topical apnlication vrogrems in schools where nearly all children 
can be reached not only permits the nrocedure to reach more children but it can 
be done with less expense if carried out by a dental hygienist, In these deys 
of growing manpower shortages it is logical to make nrovisions for the best 
use of a dentist's time by promoting programs using dental hygienists to anply 
sodium fluorides to large numbers of children, Topical anplication programs 
properly conducted provide for referral of patients needing dental care to the 
family dentist, Interesting school officials and teachers in dental health 
through a concrete preventive technic is good business and profitable to all 


concerned, 


In the future, it would seem that the wise dentist will inquire of each 
patient whether or not he has been born and reared in a fluoride area, If the 
patient has not been exposed to fluoridation, he will include topical am lica- 
tion of fluorides in his attack on. the caries problem of the individual, Bvi- 
dence is at hand that the treatment is effective throuch the young adult ages, 


If we have weaknesses in our local public health programs, we certainly 
have them as far as financing dental service for children is concerned, Much 
experience has been had with rendering free or low cost service to children 
of certain economic levels in a number of larger communities including 
Milwaukee, There have been only weak and sporadic efforts to develop, exper— 
iment with and learn about prepayment and nostpayment nlans for commlete 
dental service for either children or adults, From a philosophic standpoint, 
it would seem that prepayment or insurance schemes misht lend the best chance 
for an adequate solution to the dilemma of more care for more people, Post- 
payment plans always have seemed like locking the barn door after the horse 


was stolen, 
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Organized and complete dental care for children and young adults will 
become an increasingly important subject if Universal Military Training | 
becomes a reality. Frankly, the dental profession must vay more attention 
to the needs of the public for the present national emergency is again 
putting a premium on good health, We have already had enough experience — 
with the mobilization that took place during the last war to know that the 
school health records of young men rejected in Hagerstown, Maryland, because 
of defective dentition showed that the seme defects had been noted 15 years 
earlier in school examinations of these same individuals, Dental reasons 
for rejections were high in non-fluoride areas and low in fluoride areas, 
Likewise, it vas kmown that in representative communities, such as Hagerstown, 

’ Meryland, where caries was attacking six times faster than the lesions were 

being repaired, the rejections could have been prognosticated, Lae 


In passing, & comment or two might be directed toward the vuln 
two items of an acceptable dental program; namely, the use of fermentable 
carbohy| rates and toothbrushing, Certainly it is too much to expect that 
all sugars, sweets and carbonated beverages can be put out of reach of caries 
susceptible individuals, On the other hand, there appears to be no valid 
reason to suggest vithholding information from the »nublic concerning the role 
that carbohydrates play in caries production, Wor is it illosical to exnect 
the school authorities to cooperate with vrograms designed to male wholesome 
foods available in lunchrooms and snack bars and reduce the flagrant promotion 
of the use of candy and carbonated beverages, Candy sales and soft drink 
- dispensers are an easy source of revenue which schools vrobably would sive 

up if the community-minded dentist would help peows schools solve their finan- 
cial problems in some other fashion, 


#3 


It probably will be a lone time before we Imow all there is to know | 
about the value of a toothbrush in controlling dental ceries and periodontal 
diseases, Znough is known, however, to recommend and encourage the use of a 
toothbrush without promising miracles, Solely as a caries preventive, the 

toothbrush lacks a great deal, In connection with other prevention steps, 
the toothbrush annears to have a definite place, ‘This is esnecially true 
of periodontal conditions, 


In closing, please permit me to emphasize that dental schools, State 
dental societies and local groups such as yours have made & tremendous con- 
tribution to the practice of dentistry for children, Accepted and apnroved 
operative technics for primary and the young permanent dentition are being 

- crystallized and adopted, In short, technical and mechanical advances are. 
being made and anplied to dentistry for children, On the other hand, we are 

failing to distribute our scientific know-how as fast as it is accumulating, 

There is still a great cap between the services needed and the services 

-" pendered, ‘Renewed and fresh efforts must be made by the vrofession to help 

Solve the dilemma which is periodically brought to our notice Py eeye _ 

mobilization of manpower during war 
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DARLY FISTORY OF PUBLIC DOWTAL PROMOTION IN 
1 


William R, Davis, D.D.S, 


Very little attention was given to dental care as a health measure until 
the beginning of the 20th Century, An occasional dental clinic for adults 
supnorted by the dental profession had been started, But for the most vart 
excent for the extraction of an aching tooth dentistry was considered more as 
an aesthetic measure for those who could afford it, but not of importance in 
promoting health, 


The National Dental avpointed its first Committee on Oral 
Hygiene in 1900. Its chairman 1909-12 was Dr. \!, G, Sbersole of Cleveland who 
‘was an enthusiast who geve unstintingly of his time to arouse professional and 
public interest in the importance of mouth health especially for children, His 
well mown experiment in the Marian School in Cleveland in 1910 has been widely 
quoted, In this rear also the Forsyth Dental Infirmary vas established in 
Boston, to be followed by the Fones experiment in Bridgeport in vend and the 
Rochester Dental Dispensery in 1915. 


These were. all sunported for the most part by the profession or private 
philanthropy, Dental health had not yet secured much public support, 


In preparing this paner about Tarly Dental Public Health Promotion in 
Michigan my chief sources of Imowledge are personal correspondence asking for 
information, the Annual Revort** of the Oral Eyciene Committee of the State 

Dental Society in 1920 by Dr. Hertha Far twic, and other annual reports, — 


Kalamazoo-~According to the records I have been able to obtain, the dentists 
of Kalamazoo seem to have the honor of nromoting the first dental health project 
in Michigan, Dr, Charies A, Wise of Kalamazoo says: "The Michigan State 
Hospital purchased equipment and a dentist from town would go there and take 

care of emergencies, How long this plan existed prior to 1897 I do not know. 

In 1898 Dr, R, B. Howel2 from Ann Arbor took over an internship for the summer 
vacation and was paid $25 a mor.th including room and board, I followed in 1899 
and stayed for two years, going there for two half days a week, Work was con- 
tinued up to about 1920 when a full time dentist was employed," 


Marly in the 20th Century local dentists went into the schools in Kalamazoo 
to talk to the children about dental care, and in 1912 the school board purchased 
equipment for a dental clinics jn one of tue schools and dentists donated some 
time for services in the clin.c, Iater a dentist was employed half-time, 
followed by emmloynent of a dental hygienist, 


*Read before the Dental Section of the iene Aen Public Health Association, 


Detroit, liay 15, 1952. 
Nat, Dent, A,, 8:31-44, 1921, 
Ipirector Smeritus, Bureau of Public Eealth Michigan Devartment 


of. Health, 
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Detroit--Detroit dentists became interested in the dental health of the 
school chilcren about the same time as Kalamazoo, This was started by a paper 
read before the Tirst District Dental Society in 1908 by Dr, William A. Giffin 
in which he said something should be done for the school children, rs. Grace, 
Spalding, Burke, Bunting, Wood and Bowles were some of the dentists who 
endorsed the idea, Later Drs, Giffin and Bunting examined 600 children in 
Detroit schools in order to tabulate results and get some statistics, Doctor - . 
Ciffin was able to get Doctor Babcock of Grace Hospital interested, and 
Doctor Babcock gave a room at the hospital for a clinic and local surm ly toni 
furnished the equipment, A number of dentists in the Detroit Dental Society — 
signed up for voluntary service in the clinic and others contributed money. 

Dr, Cuy Kiefer, city health officer, helped cet it started, It started out 
well but soon fizzled out, 


Soon after Dr, Charles H, Oakman became interested, He was a dentist of 
vision, energy, and boundless enthusiasm and had through his brothers other 
contacts which made possible interest in the Detroit City Council which appro- 
priated $5,000, Later it was advanced to $8,000 and when Doctor Oakman was 
anpointed to the Board of Health to $20,000. 


The first director of the Dental Division in the Detroit Board of Health 
was Dr, Frederick Leeland in about 1911, He was followed by Dr, Bion R. Bast 
in 1913 who continued until given a leave of absence in 1917 to head the Dental 
Division of Base Hospital No, 36 when it was called into active service in 
World ‘ar I, Dr, Lloyd Rogers was made acting director and continued in that 
capacity for a few months, when Dr, A. ©, Thompson who had recently moved to 
Detroit from Port Huron was made Director by the new health officer, Doctor. 
Inches, These directors gave half time to the Dental Division and employed. 
full time and part time clinicians and later hyrienists who exemined school 
children, spoke in the schools, and manned the central clinic which had several 
chairs and outlying clinics in hospitals and school buildings as the budget 
was increased and permitted increased service, It is worthy of mention that 
Dr, Fred Fleet was the first orthodontist to give such service in a health: 


department organization, 


Doctor Thompson continued as director for nearly twenty years, until his 
death, While he was not an administrator, he was devoted to the cause and-never 
could say "no" to any request for his time or effort, He was unselfish in 
responding to calls for dental tall:s night and day,. He was 4 convincing 
extemporaneous speaker and carried on weekly radio talks for a long time, 


Another Detroit dentist who gave unstintingly of his time and effort in a 
worthy cause was Dr, A, P, Pilides who vromoted and secured nrivate financial 
sunport to found a Boys' Club for underprivileged boys on Michigan Avenue, This 
club not only promoted a dental clinic but also recreation facilities with a 


full time experienced director, : 

Highland Park--About 1912 Dr. VW. R. Alford, a Highland Park dentist, set 
up equipment purchased by the Board of Baucation in a room in the high school 
and gave one day a week to examination and treatment of children's teeth, He 
tried to interest other dentists in the project but was unsuccessful and 
abandoned the project after a vear or two, The equipment remained idle for 
about seven years, until 1922 when a dentist was emoloyed part time and a dental 
hygienist full time, Dr, Herman S, Horn was the first operator and Miss 
Marjorie Lawrason the first hygienist. This plan continued with employment of 
dentists and hygienists increased at times, 
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Grand Revids--The Grand Ranics local dental society organized dental care 
for underprivileged children and adults on a voluntary basis in 1912, super- 
vised by Dr. \’. ‘), Gibson, The city took over the work in 1913, and Dr. H, A. 
Stobbelaar was appointed director and given the help of a dental nurse. 


Dr. 2, 3, ieliillan followed as director and continued in that position for 
a number of years, assisted by a small staff of clinicians under the City 
Department of Eealth, As far as able, they examined school children and gave 
reparative service and made some prosthetic restorations for adults, 


Port Huron—~In Port Huron in 1914 Dr, A. C. Thompson and about half of 
the other dentists gave voluntary dental services in their offices, which was 
managed by the school nurse, Unfortunately the unselfish attitude of these 
dentists was misunderstood, and they were accused of promoting an advertising 
scheme which blocked any financial assistance from the Board of Health, Later 
the King's Daughters took up the nromotion of dental health, providing one-half 
the funds and the city the other half, A dental director was appointed under 
the direction of the oral hygiene committee of the local dental society, A 
complete dental outfit was purchased and placed in the high school where some 
examinations and operations were carried on as well as a little lecturing in 


the schools, ra 


--About 1914 some Flint dentists tried to interest the school board | 
in doing something for school children, and in 1915 the Board placed a second- 
hand dental outfit in a room in the Flint P, Smith Building end Flint dentists, 
members of the local dental society, offered to donate one-half day a week to 
working for children brought in by the school nurse, It was soon dubbed a 
"eotton exchange" because dentists would not find suitable instruments in the 
outfit unless they brought instruments from their own office, ‘In 1916 the 
Board was advised to give up this plan and pay a local dentist, Dr, L, 3, 
Aldrich, to devote half time in his own office, This proved to be much better, 
but when the United States went into World War I in 1917 Doctor Aldrich was the 
first Flint dentist to go into service, 


In 1917 Flint employed its first full time health officer, Dr, William 
DeKleine, A committee of the local dental society, of which the writer was 
chairman, met in the summer of 1918’ with Doctor DeKleine, members of the school 
board and the Mayor, Mr. C, S. Mott, to see what could be done to employ a full 
time dentist. Hayor Mott offered to put in his salary as mayor until the city 
budget was made up the next spring. The school board donated a small sum to 
the city for this purpose, Then Doctor DeKleine said he wanted me to take the 
full time job, I was very much surprised for I had no thought of teking the 
position myself; but after talking it over with Mayor Mott and others I sold 
my practice and accepted, I was called a d__ fool for giving up a very fine 
practice to go into dental public health and perhans I was, but the more than 
twenty-five years which I spent in dental public health have been the happiest 


of my whole life. 


A second~hand dental operating outfit was placed in the basement of the 
City Hall, I spent forenoons examining grade school children to get facts for 
newspaper articles and talks and afternoons operating on school children 
brought in by the school nurse, 


Next snring the city council and school board provided a budget enabling 
me to employ two full time dentists, recent graduates of the School of 
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Dentistry of the University of Michigan, and the purchase of three new oper- 
ating outfits, The following year, 1920-21, the budget wae increased to 
vermit employment of two more dentists, making five in all. One of these 
was Dr, fred ‘'ertheimer from Maryland, 


We always worked for comple tions, and the examination with mouth mirror 
and explorer of grade school children in 1922 showed 42% needing teeth 
filled or extracted compared with 86) in 1918, I had very fine cooperation 
of the local dentists during these years, A more complete account of this 
‘Plint progran can be found in the Journal of the American Dental Association, 


ae And then in 1922 a political upheaval in Flint kicked the health officer 
and city engineer upstairs and so disgusted the school board that they refused 
to have anything to do with the city government, The City Council had been 
putting in most of the budget for the dental program so it was very drastically 
reduced, Some years later it was taken over by the aatt Toundation, 


Grogse Pointe-~In 1919 dental equipment was nut in Haag schools and a 
full time dentist, Dr. V, L. Lawlan, vas employed who vorked for two years 
and then was succeeded by part time dentists. : 

Battle Creek-—iquipment was vrovided by the Board of Sducation in 1919, 
and Dr, Bertha Olsen was emloyed full tine by the school board as school 


: dentist until 1939, 


[' Jackson--A dental clinic financed by the city vas established about 
1919 with Dr, Russell Curtis in charge, Doctor Curtis was followed later 
by Dr, Lester Best, 


Muskezon——-Dental service on a voluntary basis by members of the dental 
profession was first established in the schools about 1910, In 1911 the © 
Board of Sducation employed Dr, Franl: Quinn part time who continued wntil 
1919 and was followed by Doctor Vanderlinde for three years, In 1922 
Dr, R. . Christie took up the work, devoting three half days a week to the 


dental clinic, 


‘Pontiac-—A dental clinic vas established in the City Eealth Department 
in February 1922‘when Dr. P. B, Jones was employed full time, financed by 
the City Council,.Board of Sducation, and the Red Cross, Later it was 
sunported entirely by the Board of “ducation and employed tyvo full time 
dentists. Dentel service in the schools was continued until 1938, 


Saginav—-A part time clinic vas established in Saginaw on the Zast Side 
about 1920, and Dr, Frank Corman worked there a few haif days a week for a 
year or more, In Sentember of 1922 Dr, Tred \'ertheimer was employed on a 
full time basis and gradually added two more full time clinicians, 
Doctor Wertheimer remained there until 1926 when he went to Detroit with the 
- Detroit Board of Health, The clinic was continued in Saginaw, 


*J, Am, Dent. A. 7:952~960, 1920. 


‘ 
* 
~ 
ee 


de 


25. 


Lansing--About 1916 Dr, Robert Morse, who was thén a member of the Board 
of sducation, persuaded the Board to employ a dentist, part time, to take care 
of the toothaches and do some educational work, I am unable to ascertain the 
name of the first dentist, but Dr, C, R, Mull took over about 1917, In 1920 

Dr. Hiram sassett worked on a part time basis and after a few years became the 
first dentist to operate the nrogram on a full time basis, Doctor Tassett was 
followed by Dr. C. A. Towsley and he by Dr, ‘Jilliam Miller, From 1929 until 
193l: the program was in charge of Doctor Walker, He was succeeded by Dr. Donald 
Bills, who was replaced in 1937 by Dr. Stuart Carr, Dr. HE. J, Hornberger 
followed Doctor Carr and carried on until the clinic was discontinued in 1940, 
The program was reestablished in 1948, 


Ann Arbor--In Ann Arbor some children went voluntarily to the dental 
college clinic, and about 1920 Doctor Fisher examined children in the schools 
and they were referred to the college infirmary on Saturday afternoons, 


Negaunee--In 1924 a part time clinic was established in the school with a 
complete equipment operated one day a week by Dr. R. J, ot who continued 
in that capacity for many years. 


Marquette--A dental clinic was organized in the City seeleaeten of Health 
in 1925 with Dr, FE. FE. Berg as operator, who also continued for many years, 


Berrien County—-In 1925 the dentists of Berrien County arrenged for a 
dinner to which they invited county officers, school board members, school 
superintendents and officers of Women's Clubs and your speaker was invited to 
be present and address them on the importance of dental health of school chil- 
dren, At the conclusion of the address a committee was appointed with a leading 
attorney as chairman to see what could be done, As a result in 1927 the school 
boards of Benton Harbor, St. Joseph, Wiles and Buchanan bought dental equivment 
for each of their schools and jointly employed a full time dentist who divided 
his time according to the budgets, Dr, B. &, Leachman was the first dentist 
‘employed, Upon his death in 1938 Dr, Fred ‘fertheimer was employed and continued 
until he came to the Michigan Department of Health in 1943, 


liichigan Denartment of Health--In 1921 the Nichigan Department of Health 
established a Bureau of Institutional Health to have charge of Health Service 
for inmates of State Institutions. Dr, Kenneth R, Gibson was employed to have 
charge of the dental program and thus became the first dentist to be employed 
by the State Department of Health, He examined inmates of State Institutions 
and established dental clinics where not already in aistence and employed 
dentists to render dental service in the institutions, 


Doctor Gibson resigned in 1922 because he was not able to get sufficient 
buiget to carry on the type of »rogram he desired, The Bureau of Institutional 
Health was discontinued in 1927 and the health service in Institutions was 

taken over by the institutional management, 


In 1924 the Council of the Michigan State Dental Society became interested 
in getting a dentist appointed on the Advisory Council of Fealth and secured 
the supnort of the Hichigan State Medical Society to have Dr, Chalmers J, lyons 
appointed, The governor acceded and appointed Doctor Lyons, and the Advisory 
Council of Health has had one dental member since that time, Dr, K. A, Baslick 
is whe present member, 
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At a meeting of the Council in 1925 Doctor lyons moved that the Council 
recommend that a Bureau of Dentistry be established in the Michigan Depart- 
ment of Health, which was unanimously carried, Health Commissioner Olin 
graciously asked Doctor Lyon to recommend a Director, After some considera- 
tion with other members of the dental profession Doctor Lyons recommended 
Dr, Villiam R. Davis who was appointed by Commissioner Olin and entered upon 
his duties January 1, 1926, It was to be an educational and promotional 


procran, 


The Bureau consisted of myself and a part time stenographer, T TEES 
Cental health educational leaflets which were available free of charge for 
distribution by school and public health nurses, teachers and dentists in 
their offices, I also spent as much time as possible in the field, usually 
upon the request of school nurses, and speaking before Parent-Teacher 
meetings, high schools and noonday clubs, I also arranged with the nurse’ 

‘ to first examine one school room, preferably a second grade in each place, 

; and the superintendent of schools and P.T.A, officers were invited to be 

present. This gave me first hand information to present in my talks, I 

also arranged to meet with the local dentists, 


When Tederal funds became available in 1935 clinics for the dentists 
on Dentistry for Children by expert clinicians were put on in various parts 
of the state, These were later expanded to include other subjects and 
carried out in cooperation with the ila State Dental Society and are 


still continuing, 


With Federal funds in 1936 I vas able to employ a full time secretary- 
stenoZrapher, In February 1937 I was able to add Miss Ruth Rogers to the 
staff, who was a dental hygienist with school teaching and dental assistant 
' backeround, In the fall of 1937 a dentist was added to the staff and later 
another hygienist, two more dentists, another stenographer and laboratory 
assistant for lactobacillus—acidophilus counts as a service for Hichigan 


dentists, 


‘ About the third decade of the 20th century private philanthropy 
entered the picture in a very substantial way, and probably for the next 
twenty years more funds were devoted to public health dentistry in Michigan | 


; than in any other state in the United States, 


Ch en! f Michigen--On liay 1, 1929, the late James Couzens 
announced the creation of 2 philanthropic trust to promote the health, 
welfare, hanpiness and develonment of the children of Michigan primarily 
and elsewhere in the world." He nemed it the Children's Pund of Michigan 
and gave ten million dollars, to which was added $1,680,700, The trustees 
were instructed to use the gift, including lene ae and earnings, within | 


twenty-five years. 


In 1930 Dr. Kenneth R, Gibson was annointed director of the Dental 
Realth Division of the Tund and is still active in that capacity as well 
as Medical Director since the death of Dr, Bernard Carey, A iarge yearly 

_ budget was devoted to the establishment of full time dental clinics in a 
large number of counties and cities throughout the state and has provided 
dental health service to countless thousands of children who otherwise 


vould not have had such service, 


| 


The Children's und hes a as many as thirty-seven full time dentists 
at certain times, and during World War II and since has not been able to secure 
as many dentists as budget permitted, 


Doctor Gibson held clinics for his staff and cel on a high type of 
dental service, Dental health education was carried on by the dental weap 
nurses and health educators employed by the fund, — 


° In 1930 Mr. K. Kelloge gave $30, 000 ;000 
to establish the W, K,. Kelloze Founde.tion with very broad human velfare 4 
purposes, Dr, Stewart Pritchard was the first president and Gi rector, 
Doctor Pritchard selected Dr, _ mory Morris as dental director, : 


One of the first activities of the Foundation vas the establishment of 
well financed county health departments in Allegan, Branch, Calhdun, Barry, 
Eaton, Hillsdale and, yanBuren Counties. Private dentists in these counties ; 

were naid $3,00 an hour to give dental service to under-privileged children 
in their own offices, To better prepare the dentists to render good service, 
the Foundation once @ year took the dentists with all expenses paid to 
Forsyth Infirmary in Boston or to Northwestern School of Dentistry in Chicago. 
Later clinicians from the School of Dentistry, University of Michigan, were 
employed to give clinics in the counties for the benefit of local dentists, 


In 1939 the Toundation with the assistance of W.P.A, funds built a large 
addition to the Dental School at Ann Arbor, which is “nown as the W, K, Kellogg 
Founds tion for and. Post Graduate Dental Instruction, 


Upon death of Pritchard in 1943 Doctor Morris became Director 
of the Foundation and he obtained Dr. Philip Blackerby as Dental Director, 


The dental activities of the Foundation outside of Mi chigan are ve a& part 
of this paper. a 


Section on Dentistry for Children-~Another should be men~ 


tioned vas the establishment about 1931 of a Section on Dentistry for Children 
as @ part of the Detroit Dental Clinic Club and which had much to do with 
encouraging greater interest in this subject among IMichigen dentists, 


This was very important for one of the early handicaps of dental health 
promotion was the reluctance of many private practitioners to render adequate 
dental service to children where parents were willing to nay for the service 
and so education of the dentist needed to go along with education of the public, 


Dental Schools--There was some agitation for better instruction in dentistry 
for children in the School of Dentistry at the University of Michigan in the 
latter part of the 1920's, At first this was met with the statement that 
dentistry for children was the seme as dentistry for adults, but in 1932, at 
Dean Ward's sugzestion, Dr. KX, A. Daslick was selected to give eight lectures 

on dentistry for children during the spring semester, Out of this modest begin- 
ning came the present undergarduate, postgraduate and graduate programs, 


In the summer of 1938 Dean Bunting wae requested by Dr, John Sundwall to 
name a coordinator in the School of Dentistry for the program of graduate 
dentists in public health, Doctor Jaslick was selected for this task and three 
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ay perce graduate dentists enrolled for the school year 1938-9, In 1941 Doctor Baslick 
Coe ee ‘was appointed Assistant Professor of Public Health Dentistry in the new _ 
eer School of Public Health of the University of NMichigen under Dean Henry fF, 
Veughan, He became a full professor in 1945, 
hehe "ss Bxeellent instruction in Dentistry for Children is also given at the 
ee School of Dentistry of the University of Detroit, — 
A.S.D.C.--Another significant development was the establishment a little 
: over twenty years ago of an American Society of Dentistry for Children, This 
Society was founded at Detroit at the time of the American Dental Association . 
. meeting in that city, The Michigan Section of the American Society of ; 
i Dentistry for Children has grown into a very active organization, | 
. This Society, clinics throughout the state for many years on Dentistry 
for Children, and the instruction on this subject in the dental schools has 
. resulted in a very marked improvement in service rendered children in the 
private dental offices in the state as well as in public dental clinics over 
. aoe As can be seen from this portrayal, early @ental public health promotion 
vas concerned chiefly with provision of clinic service for under-privileged 
‘ children, inmates of institutions, and to a very limited extent to other 
-worthy adults, Dental health education was incidental to the clinic service ~ 
and consisted of talks to schools, parent-teacher and other adult organizations, 
published articles, and radio addresses, 
eee _ Moday with the greatly improved economic’ status of the mejority of people, 
ee which limits the necessity for public clinics,dental health education is taking 
a much more prominent place, 

e I have tried to have the data for this paver as accurate as possible, 
thas but undoubtedly there are some mistakes and omissions, for which I beg your 
[ee The history of early dental public health vromotion in Michigan is some- 
oe aa thing that Michigen dentists and the people of Michigan can look back upon 

4 wi th much pride, 
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BDITORIAL 


For several reasons the selection of articles for re-publication in the 
Bulletin raises cifficulties, Among these difficulties are the matter of the 
timeliness of the article end, even more immortant, the fact that most such 
articles are apt to have been ‘published in periodicals of which most, if not 
all, are read by Bulletin readers, For exammle, except to emphasize its 
importance or one's agreement with its preachments there is little reason to 
republish herein a paper taken from the pages of a recent issue of the Journal 
of the American Dental Association, xe 


But it was not merely to avoid such repetition that caused the selection 
of Dr, Abel Wolman's paper in this issue of the Bulletin, True, many Bulletin 
readers are too new in the field of public health dentistry to make its publi- 
cation a matter of repetition, Certain it is that but few heard Dr, Wolman's 
presentation; of almost equal certainty is the feeling that few have read the 


‘paner in its original publication, the "Proceedings of the Dental sisi 


Celebration," 


But aside from its republication not being repetitious there are other 
reasons for publishing it again, It is a scholarly presentation, It 
challengsed us in 1940; it challenges us today, For while marked strides have 
been made in preventive dentistry since 1940 by a "courageous dental profession" 
the problems of dental health are by no means completely solved, 


Another matter of interest in the vaper is that of what it does not 
include, of what is not mentioned. Not once is there a reference to fluorine, 
to the ammonium ion or to "enzyme inhibitors." ior is their omission attrib- 
utable to the fact that the essayist is not a dentist, Dr. Leon Kramer, then 
President of our Association, in a paper presented at the Centenary Celebration 
made @ mere reference to research relative to "fluorosis," Dr. 0. W, 
Brandhorst, currently President-elect of the American Dental Association, in a 
companion presentation deplored (quite properly then as now) the lack of 
research in preventive dentistry, 


All of which points up our premise that there is validity to the assump- 
tion that readers will be interested in Dr. Wolman's vaper, And one additional 
point of interest lies in the fact that he is a member of the Mational Research 
Council which recently reviewed and anproved fluoridation as a public health 
practice, 


HAPPY 


Scarcely had the ink dried on the final draft of the foregoing editorial 
when we received the June 1952 issue of the Journal of the Michigan State 
Dental Association, containing the article "The Practical Application of 
Caries Control Technics" by Kenneth A, Zaclick, A.M., D.D.S, And even a first 
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hasty scanning denoted it to be an excellent companion piece for republica-~ 
tion with Dr. Wolman's paper, 


That it has literary excellence is only to be expected, [en Saslick's 
orderly mind abhors sloppvy writing, And equally to be expected is the 
thoroughness vith which the subject is covered, One may wonder if anyone 
else than he would be able to apnend such a lengthy bibliography, “But no 
one who knows him hae the slightest doubt he has read, and re-read, every 
reference given, (in order to conserve space it has been necessary to omit 
the bibliogrephy), 


Dr, Wolman, twelve years ego, nosed 2 challenge to the dental profession, 

- particularly to those engaged in the field of public health, As has been 
editorially expressed "marked strides" have been made since 1940 in meeting 
thet "chellenge,"” Dr, Maslick's paper delineates those "strides" in a 
splendidly succinct fashion, without, however, making any claim that would 
indicate thet the "challenge" has been fully met or that problems no longer 
confront us, The challenze is still before us, problems still face us, 
But there is satisfaction | to be had in reviewing what has been done in those 
twelve years, Dr. Saslick has given a fine review -- not only of the © 
successes attained but of the failures, And meeting a challenge means the 
facing of both success and failure, 
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WHAT DO YOU 


The above query is in regard to the knowledge had by A.A.P,H.D, members 
about fellow members and is premised on the feeling that in all probability 
few kmow @ great deal about those with whom they are associated as workers 
in the field of public health dentistry, Granting that it may be relatively un- 
important to mow where and when some colleague was born and went to school, 
whether or not married, the number of children ~ if any, — when and 
(possibly) why in public health, hobbies, etc.....it s eee interesting 
to know, 


Since no medium for the dissemination of such knowledge could be better 
than the pages of the Bulletin, it is planned to do so if (and that is a big 
"if") data are made available, To secure the data a questionnaire has been 
developed and will be found as the last. page of this Bulletin. Its prompt. 
completion and return to the Editor is requested by each A.A,P panes member, 
active, associate and honorary, 


Naturally, the planned "write-ups" must be limited to a few in each 
issue of the Bulletin, But in the order they are received they will be 
used, Nor need modesty restrain one from returning the questionnaire with 
the requested data, For only definite facts will be published, with no 
editorial eulosies on the accomplishments of this or that individual; So. 
please fill out and return the accompanying questionnaire, 


As to hobbies! What is desired are data on "extra-curricular" hobbies, 
For instance, inauguration of fluoridation projects might be considered 
Frank Bull's hobby,...but what ve vant to know is what Frank does when he 
isn't exhorting for fluoridation, Fishing? hunting? philateling? gardening? 
»..or what? 


AN ALTIRVATIVS TO FLUORIDATION 


A report on findings regarding the comparative dental caries experience 
of children born end reared in Japan during World ‘lar II years with those of 
the post-war period revealed (as noted in the Fortnightly Review of the 
Chicago Dental Society) that "with wartime or poor living conditions,..,caries 
was inhibited" and further "as physical and mental conditions worsened, the 
incidence of dental caries decreased," 


Here is ammunition for the opponents of water fluoridation, Substitute 
war and/or lowered standards of living for the scientifically demonstrated 
benefits of controlled fluoridation, With tongue still in cheek the issue 
of comarative costs is left to the "agin'ers" for calculation, 
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JUST ROCEI 


With an attention attracting cover and replete with statistics and 
interesting narration of activities the 1951 annual renort of the Bureau of 
Public Health, New York State Department of Health has just been received, 
Tevburch-Kinzeton fluoridation findings for the 1944~1951 period are given 
and will well serve as reference material, 


APOLOGI ZING 


In the Nay Bulletin editorial reference was made to those of our wenber=- 
ship who have passed away, specific mention being made of four, Inadvertently, 
but inexcusably, there was omitted reference to Dr, Mary Westfall, one-time 
director (how Mary would have objected to a differential designation of 
"directress") with the Indiana State Health Department, 


We thank all of those who noted the omission for not calling it to our . 
attention, We felt badly enough about the error without receiving criticisms 
for it, And ilary wouldn't criticize, You youngsters missed a great deal in 
not Imowing her, 


SECURITY 


With the current debate on whether or not the dental profession should 
be included under Federal Old-Age and Survivors Insurance, it is of interest 
to note rules relative to coverage of dentists emmloyed by "State and local 
governments," From a Federal Security Agency booklet (OASI-35, July 1951, 

pages 42 and 43) are taken the folloving statements: 


"Under the new lay, old-age and survivors insurance is available 
to employees of State and local governments if the State wants 

to include them" but "Those employees already under a retirement 
system in effect at the time the State-F ederal agre agreement becomes 
anplicable to them, would not be eligible," 


Hence, without regard to the merits or demerits of the proposed inclusion 
of dentists those in the field of public dental health who are working under 
a estate or local retirement system will find no "oasis" in OASI, Whether 
practicing dentists will remains the question, 


PSRIODONTAL DISSASS 


The thorough coveraze given periodontal diseases in the June and July 
issues of the Journal of the American Dental Association included the follow- 
ing brief statement on the "Role of Public Health Dental Program" :-- 


“\Mhat, specifically, can a public health dental program do for the 
prevention of periodontal disease? 
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1. Promote a dental health education vrogram among the health vrofessions 
and the public emphasizing the importance of home care, adequate nutrition, 
periodic dental examinations and care in the prevention of periodontal disease, 
This vrogram should place particular emphasis on the training of physicians, 
dentists, nurses and hygienists — both at the undergraduate and postgraduate 
levels — in the recognition and correction of oral conditions which tent gee 
to periodontal disease, 


2. Promote research concerning the epidemiology of periodontal diseases 
and encourage the development of indexes for evaluating the periodontal 
‘status-of individuals and of population groups, Furthermore, the effects of 
periodontal health on the physical well-being of the individual should be 
evaluated, " 


INDUSTRIAL DIGITAL HSALTE 


Of interest not only to states in which the United Mine ‘Yorkers of America 
have organizations but wherever industrial dental health progrems are conducted 
or contemp.ated ere the receui conferences detveen representatives of that 
organization and those of the American Dental Association, Of greatest 
interest, of course, is the suddenly arrived at decision of the U.M.A, to dis- 
_ continue in entirety its dental service program, 


Inasmuch as the need for a proper dental health program among U.M.A. 
members is irrefutable, it is to be hoped that the recent discontinuance in 
entirety is but temporary and that a new, sound, beneficial and apvrovable 
_ program, developed through the counsel of the dental profession, will be 
reinstituted, 


Continuing on the subject of sabasteial dental programs readers are 
referred to the A.D.A. Journal for July in which the Council on Dental Health 
revorts briefly on the subject, The brevity of the report may be attributed 
to the facts that, as the rerort states, there is "evidenced a lack of wni- 
formity of pattern for dental services" and "no general understanding as to 
the value and scope of dental programs in industry," 


Many details undoubtedly available from the questionnaire replies are 
not given in the brief Journal report, To those dealing with industrial 
dental health problems these details would be of interest and importance, 
It is hoped arranzements may be made for publication, nossibly in a Bulletin, 
of more of the data derived from the answers to the questionnaire, 


LET'S FACE IT 


The recent (June 1952) brochure "This Is The Iews" of the American Public 
Health Association gives data on Section memberships and Fellowships, 

Assuming that all dental personnel (i.e., dentists, dental hysienists and 
dental health educators) are affiliated with the Dental Section our 300 member~ 
ship comprise less than two and one-half per cent of the total A.P.H.A, 


oad 
| 
=, 
8 
‘ ay 
‘ 
‘ 
‘ 
‘ 
‘ 
‘ 
‘ 
} 
4 
. 
‘ 
_| 
| 


membership, the smallest percentage of all Sections, As to "Fellows" only 47 
of the members of the Dental Section are so classified, this 15.7% of Section 
membership being next to the lowest percentage of any Section, Let's face 

. ith! these figures do not indicate much in the vay of strength, 


And why? Is it because, as some have expressed, the Association tends 
to subordinate dentistry as a health service; is it, as some others feel, due 
to a lack of "public health consciousness" on the vart of the dental vrofes~ 
sion; is it, particularly in regard to the Fellowship percentage, due to a 
too exclusive affiliation with the American Dental Association? or. is it 
merely a matter of there being so many organizations, so many meetings, that 
lines are drawn on additional membership and attendance? 


Whatever the reason the situation is to be deplored — and should be 
rectified, Xffcrt toward rectification has been made by Section officers, 
Their efforts may well be amplified by more Section members seeking the 
status of Fellows, by recruitment of new members and by more cooperative 
effort with one another of the American Dental Association and the American 


Public Health Association, 


Finally, effort toward a better standing for dental health in the A.P.H.A. 
may be helped by dentai personnel members filling out and returning the 
questionnaire accompanying the recent "News," An opportunity is afforded to 


express opinions, Let's do it} 


A.P.H.A. JOURNAL GLEANINGS 


The July issue of the A.P.E.A, Journal published two papers on dental 
-health subjects, one entitled "An Avpraisal of Various Methods Smployed to 
Analyze the Bffectiveness of Caries—Inhibitory Agents" by John WV, Fertig, 
Ph.D., and Weal VW, Chilton, D.D.S., the other, "Progress in School Dental 
Programs" by Donald J, Galagan, D.D.S. These papers were presented at the 
1951 meeting of the A,P.E,A, in Sanfrancisco last October, Even their casual 
-review indicates the desirabiiity of more carefui perusal, 


Also noted in the same Journal is a comolimentary note on a recently 
published paper of Dr. John W, Knutson, "The Case for Vater Fluoridation." 
Likewise reported are the elections of Polly Ayers, D.D.S., as Vice-President 
of the A.P.E.A., Southern Branch, of Allen Cutler, D.D. 86,5 as President of 
the Idaho Public Health Association and of fred Wertheimer, D.D.S., as 
President-Diect of the Michigan Public Health Association, 


Six applications of dentists for A,P.H.A, membership are noted, And the 
appointment of Barney Wachs as “senior public health dentist" in the New York 
State Department of Health was announced, Perhaps our membership committee 

should contact the applicants and Drs, Cutler and \lachs, . 
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WOES ACADEHY OF IMPLATT DINTURIS ORGANIZED 


The American Academy of Implant Dentures was formed at the Chicago Ilid~ 
winter Dental Ileeting, Its purpose is the ethical promulgation of ‘Implant 
Dentures'; through a cooperative effort established, by means of a mutual 
exchange of research advancements and attainments, in this phase of Gentisty. 


Especial note was made, that the field contains three pertiotpante; 
prosthetic, surgical and technical, 


The qualifications necessary for particination in this academy are as 
follows: Membership in good standing of the American Dental Association or 

@ component society thereof, or if beyond the territorial limits of the United 
States, the applicant must be @ member in zood standing of a recognized dental 
society, Secondly, the anplicant for membership must have made veemenbe val 
advancements in this field, 


For further information write: The thathenn Acadeny of Implant Dentures, 
Office the Secretary, Rochester, I/innesota," 


KANSAS 


Thanks to Bill Bellinger for the following items, ™ 


Fluoridation of public vater supplies is caining momentum in Kansas 
according to Dr, ‘Jillard J, Bellinger, Director, Division of Dental Hygiene, 
Kansas State Board of Health, 


Carnett, Kansas, the home of Dr, fran!: 6, Carothers, immediate past pres- 
ident of the Kansas State Dental Association, recently adjusted the fluoride 
content of the nublic water sumnly to the recommended concentration of 1.0 »npm 
of fluoride, Garnett males the fourth Kansas community to fluoridate the 
public water sunply, Fourteen additional communities have anproved the program 
and soon will be making the fluoride adjustment, 


The seventh annual Health Sducation Vorkshop vas held June 16~20 at 
Lindley Fall, University of Kansas, Lawrence, The theme of this year's work~ 
shop was "The Health and Personality Needs of the Young Adult - His Productive 
Years," ilise Nay Eare, Health Sducation Coordinator of the Kansas State Board 
of Health, made arrangements for the program as in former years, The work- 
shops each year have become increasingly populer, the outgrowth of which have 
been a number of local community workshops, with participation of those engeged 
in public education, parents, public health workers and representatives of 
civic groups, 


Members of the workshop faculty included: WY. Bauer, ii.D., Director 
of Health Uducation, American Medical Association, Chicago; Baverd D, Greenvood, 
M.D., Psychiatrist, Consultant to the Children's Division of the Menninger 

Foundetion, Topeka; !, Philip Phair, D.D.S., Assistant Secretary, Council on 
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Dental Héel th, American Dental Association, Chicago; C. Turner, 
Dr, P.H,, Assistant to the President of the National Foundation for Infentile 


Dr. John L, Bracken, Superintendent of Public Schools, Clayton, Missouri, 
asain served as moderator, 


Special arrangements were made enabling enrollees to receive college 
credit by payment of a fee and completing the required number of hours of ‘ork, 
Several enrollees chose "Dental Health" for their stuly and were assisted by 
Dr, Willard R, Director, Division of Dental Fygiene, State 


Board of Health, 


ST, LOUIS 
Depending upon the date of the issuance of | this Bulletin, the eben 
may be considered as @ report of meetings that will be or that have been held, 


I, A,A.P.E.D, Annual Meeting, Eotel Lenox, Saptenber 7, 1932, 
Philip 3, Blackerby, Jr., President, presiding, 


Business heeting 
9:30 ~ 12:00 a.m, 


Meeting of the Executive Cound 
11345 


Scientific Program 
2:00 ~ 5:00 p.m, 


Presiding: Charles &, Presnell 
Chairman, Program Committee 
American Association of Public Health Dentists 


2:00 The Public Health Aspects of Orthodontics 


John T, Fulton 
Dental Services Advisor 
The Children's Bureau 
Vashington, D. C. 


~ 2:45 v.m, 


Cleft Palate Restorations and Speech 2ehabilitation 


Woodrow O'Brien 
Washington Universi ty 
St. ilissouri | 


Discussion 3: 30 p.m, Zarmarked Pederal Funds for Dental Services 
for States 


David ‘Brock, St. iiseourd 
Chairman, Council on Dental Health 
American Dental Association 
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Discussion = 15 p.m 


Resume of Onposition Tactics in Various Cenmentgsee to 
ri, Fluoridation of Public Vaters 


Olin 3, Hoffman 
Washington Department of Health 


ork, Seattle, Washington 
II, A.D.A. Section on Public Health, Bruce D, Forsyth, Chairman, 


Tuesday, September 9, 1952, laining Fluoridation to the 
Public" — John G, Frisch, Nadison, ‘/isconsin; 
"Layman's Interpretation of the Dentist's Advice" — Andie L, 
Knutson, Washington, C. 


- Veinesday, P,i!., September 10, 1952, (Combined with Section on 
ld. Pedodontics) "American Dental Association Program for Commmity 
Health" — W, Philip Phair, Chicago; 
NA in Community Treatment Program" Chester J, 
Schultz, Cleveland, 


Thursday, A.M., September 11, 1952, (Combined with Section on . 
Research) "Integration of Services in the Treatment of Cleft 
Palate Cases" — Herbert K, Cooper, Lancaster, Pennsylvania; 
"Dental Caries From the Standpoint of: the Orthodontist" - i 
William A, Blsasser, Washington, D. C.; 

"Climate and Controlled Fluoridation" — Donald J, Galagan, 
San Francisco, 


III, Another session in which pavers of particuler public health import are 
scheduled follows: 


Wednesday A.M., September 10, 1952 (Combined with Section Meeting) 
"Panel Discussion: Zvaluation of “ffect of Oral Focal 
Infection" Moderator: Lester W, Burket, Philadelphia, 

Pariel: Kenneth A, Saslick, Ann Arbor, Wiliiem 3. Wellman, I.D., 
Rochester, Minnesota, and James R, Cameron, Philadelnhia, 


The annual meeting of the American Public Health Association will be held 
in Cleveland, October 20-24, 1952, The Dental Health Section will meet | 
Wednesday A.M, October 22 and Thursday P,i!, October 23 in independent sessions, 
jointly with School Health Section and the American School Health Association 
on Tuesday P.ii, October 21 and jointly with Sections on Public Health } eeaeing 

and Public Health Education on Thursday A.M. October 23, 


es The guest speakers comprising an imposing list are as follows: 


‘George Waterman, D.D.S., Norman 7, Gerrie, D.D.S., William G, Hollister, 
ii.D., Charles L, Howell, D.D.S., Frederick S, McKay, D.D.S., EH, Trendley Dean, 
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D.D.S., Francis 7, Heyroth, li.D., _Philip Phair, D.D.S., David B, Ast, D.D:S., 
Walter J, Pelton, D.D.S. and Alfred F, Morin, D. i.D. Dr, Harold Hillenbrand, 
Secretary of the American Dental Association, will be the sneaker at a luncheon 
session on Thursday, October 23, Titles of all naners are not yet available 
but will be published in an early issue of the A.P,H.A, Journal, 


The Section business meeting will close the.ednesday A.I{, session, The 
Mominating Committee comprised of Lester A, Cerlach, Richard C, Leonard and 
Valter J, Pelton will submit the following slate of. nominations for officers 
and committee members for the coming year, .. ws 


Chairman Thomas L, Hagan 
Vice-Chairman =- Polly: Ayers 
Secretary - Garl Sebelius 


Section Council Member 
Nominating Committee for 
Dlective Councilors (1 yr.) 
Standing Committee on 
Bligibility (2 yrs,) Don Gelagen 


Thoria’s We: “Clune 


P. Blackerby, Jr. 


“If and when Baltimore City, where fluoridation is being held up by a law 
suit, fluoridates its public water supnly it is estimated that approximately 
1,500, 000 or 64; of the Maryland's 1950 population of 2,343,000 will be using 
controlled fluoridated water, Further, since the 1950 estimates the "urban" 
population of iarylend to comprise 1,615,902 persons nearly 93)) of those using 
public water will be getting it fluoridated, 


To offset wails of anguish from certein directions let it be admitted that 
the foresoinz figures will be based on fluoridation’ projects in only five out 
of the 172 water systems there are in Maryland, So, let's cet to work, 

Leonard! ! 


FLUORIDATION, U.S.A. 


According to 1951 based reports ‘published in the Journal of the American 
Water Worlcs Association for June 1952, there were in 37 states 172 vater systems 
serving fluoridated (controlled) water to 240 communities comprising a total 
population of 4,410,079, Undoubtedly these statistics have increased markedly 
in 1952, While "the "population figure is not too gratifying when considering 
the total population or even the total number of persons served by vublic water 
systems some satisfaction may be had from the calculations thet show the 1951 
figure to be an over 2,000 per cent increase in population getting controlled 
fluoridated water ,in 95 and an almost 400% increase over that population in 


1950. 
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TEWNESSSS WORKSHOP 


For excellent material on the why and how of fluoridation readers are 
referred to the published report of the January 19, 1952, workshon conducted 
in Nashville, Tennessee, under the auspices " the Tennessee State Dental 

Association, 


If you haven't 
vou with a copy. 


seen it, Carl Sebelius will veokuhi be glad to supply 


TRAISFIORS 


Changes in assignment of U.S,P.H.Service dental personnel have been 
announced recently, Sizce these changes have been wide.y pvblicizei in both 
public and dentai news coiums suffice it to stete them herewith as follows: 
John Knutson for Bruce Forsyth for Frank 2, Law for Thomas L, Hagan for John © 
Knutson, Should this explanation prove too cryptic, details will be furnished 
request addressed to the Bditor. 


iG LAY 


His pioneer work in the study of dental fluorosis and fluoridation has 
been recognized ty his Alma Mater, the University of Pennsylvania ty the 
avarding of an honorary Dector of Science degree to Dr, Frederick S, McKay 
of Colorado Snrinzs, Colcrado, That the honor was justified goes ithout | 
saying to those cozniza:3 of the importance of his research to present-day — 
preventive dental health measures, 


PEXNSYLVAIA PROVIDES CAR PROGRAM 


One of the nrincipul objectives of the Bureau of Dental Health of the | 
Pennsylvania Depertnent cf Health is to stimulate individual communities to 
stablish corrective service dental programs and to assist those communities 
which have them to expand so as to vrovide more adequately for the dental needs 
of their school children, 


| If a Jocel Schcol Board, Board of Health or some other tax-supported 
agency will set un and operate « dexval clinic for schcol childran,. the Denart- 
ment of Health will pay a fee to the dentist amointed to conduct that clinic, 


There are some conditions which must be met in order to obtain this aid, 


Tirst, it must be an extension of a service now being rendered, or a new 
service, If a dentist is alzealy being employed, the Devartment will not taixe 
over the salary cr fee already being provided from ancther source, It will, 

however, pay for an additional clinician if conditions warrant, 


Second, the clinic sponsor must be a School Board, Board of Health or 
other tax-sunported agency or governmental unit, 


39. 
| 
neon 
W 
hat 
tems 
L 


Third, the clinicians will be selected by the sponsoring agencies, and 
anointed by the Department of Health, They must be ethical practitioners, 
licensed to practice in Pennsylvania, 


Fourth, each clinician will receive $4,00 per clinic hour, but no one 
‘clinician may receive a fee for more than fifteen hours in any one calendar 


month, 


Fifth, the sponsoring agency must acree that the Department of Health shail 
have the right to inspect the clinic, and to be guided by suggestions made for 
improving the quality of the service rendered, also, to submit such periodical 
reports of the clinic activities as the Department of Health may require, The 
clinic should be a part of a Community Dental Program and should pariah edu 
cation and prevention as well as corrective service, 


«Sixth, the dentist's time is valuable and he should not be expected to use 
his time in the sterilization of instruments, leeping of records and many other 
tasks which can be performed by a person of far less training, 


Seventh, aid will not be extended when the service is rendered in the 
private office of the clinician, 


Bighth, since there is a direct relation between the amount of tooth decay 
and the consumption of refined sugar, aid will not be extended to a community if 


candy: and soft drinics are sold in the school, 


winth, inagnuch as the Public School Code of 1949 makes provisions for 
dental examinations, a clinician's fee ill not be allowed under the dental 
clinician program for amything but service and topical amplications 


of sodium fluoride, 


Tenth, grants are made for a period of two years but, contingent upon 
funds available and efficient operation, may be renewed, 


IROIICAL 


Under the subtle title of "Ah, Sweet fiystery" the June, 1952, Pennsylvania 
Dental Journal has the following editorial, the background of vhich is believed 
to be - probably =~ of particular interest to vublic dental health personnel, 

Certainly, the "Journal" is to be commended for porating out the inconsistency 


involved, 


"In a recent degue of the Journal there appeared an account of the 
activities of one of the more newly formed Dental Assistants organiza- 
tions, The particular item that attracted the attention of some of 
our members was the sale of candy as a means of raising money for a 
project to be undertaken, ‘ 


"This action runs counter to our expressed thinking and places us in 
_@ rather embarrassing position because a campaign for the restriction 
of the sale of candies, refined sugars. and cola hee ety has been waged 


by the vrofession for many years, 
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"We commend the Dental Assistants unon their enthusiasm and interest 
for their new endeavor and would like to point out that this is not 
being written in the form of an admonition but rather as a suggestion 
that future projects be carefully thangh$ out and perhaps be ctremeeet 
with members of the local dental society," 


AT LAST 


From a recent A.D.A,. Howe Letter comes word of the anmnointment of Mr, 
Perry J. Sandell of St. Paul, Minnesota, as director of the division of dental 
health education of the A, D i Council on Dental Health, ~The item states: 


“ir, Sandell, who is now supervisor of health, physical education, 
recreation and safety in the Minnesota State Denartment of Education, 
will assume his new position in September, He holds bachelor's and 
master's degrees in health and physical education from the University 
of Minnesota, Prior to his present position, he was a teacher in 
Minnesota ‘and forth Dakota public schools for ten years," 


FLUORIDATION — -JORTH DAKOTA 


In a June '52 issue largely devoted to discussion of the subject, the 
North Dakota Health News announces a study on Fhuorsan gions The announcement 
follows: 


The Division of Oral Hysiene of the ilorth Dakota State Department of 
Health is co-operating with the U, S. Public Health Service in a dental study 
in the State, This study is designed to measure the dental caries prevalence 
in various areas of the state and to determine the significance of different 
amounts of naturally occurring fluorides in community water supplies, 


This study is expected to furnish the following information: 


1, The dental caries prevalence in this State and a comparison of 
this rate with other areas of the country, 


2. What bearing extrene teopenphure chanzes might have on the effects 
of fluoride concentration in community water supplies as related 
to dental caries, 


The relationship of dental caries prevalence to the fiver ide’. 
content of water supoline in.the State, 


What concentrations of fluorides manifest various degrees of 
fluorosis in this State, 


Optimum fluoride concentration for different areas of the State, 
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‘The cities inclufled in the study have been selected on the basis of their 
vater histories and population, Cities which have a vopulation of sufficient 
size to measure the dental caries prevalence accurately must also have a 
reliable vater history showing a continuity of unchanged ‘source of its vater 
sumply and a history of the fluoride content of this supply. The natural 
fluoride content of these cities ranges from 0.0 ppm, of Fluorine wm to 4,5 vnm. 
The cities to be included in the study are: 


Located in the Torthern half of the State: 


Located in the Southern half of the State: 


Bismarck 18,155 
pon, New Salem and ‘927 
Glen Ullin 1,316 


The semple croup to be studied consists of all of the children between 
the ages of 6 through 14 years of age who have a verified continuity of resi- 
dence in each of these cities and have used the public water supply continuously 
throughout their lives, The screening will be done by means of a short resident 
history form for each child, ‘The names of children who qualify will then be 
placed on an examination list, and they will be civen a thorough dental examina— 
tion in the schools, The index of dental caries prevalence will be determined 
by recording the decayed, missing and filled teeth of each child, The relative 
prevalence of dental caries will then be determined for each city by comparing 
this rate for a siven specific age croup with that same age group in the other 
cities, Comparisons will also be made with studies performed in other parts 


of the country, 


The elinical phase of the study is na be performed during the month of 
October, The information obtained should contribute anpreciably to lmowledge 
of dental caries prevalence in North Dakota, and of the effects of fluorine in 


community. suopliés in this disease, 


In other articles 3, 0, Linscheid, dental cirector of North Dakota, out- 
lines the reasons for controlled ‘fluoridation of public water supplies, And in 
a third article A, B, Williamson, Director, Iimicipal Engineering, gives data 
relative to the fluoride content of the states 124 water systems and to the 
population served by them, The latter figure discloses that of the state total 
population (619 ,636) vater systems serve 270,169, The remaining 349,467 are 
designated as rural population" ve think, indicates: the necessity. of 
remembering topical fluoride and corrective care vrogram, 


- 
2; 263 
1280 
"6 
1,698 
ot 
> 
J . 
7. 
ta 
£ 
. 


THUESSES ROPORTS 


Carl Sebelius, like Abou Ben Adhem, ("may his tribe increase") has again 
come through in response to the Sditor's frenzied requests for items for _ 
"Notes and ews" with the following: 


Exhibits 


The U, S. Public Health Service exhibit on Fluoridation has recently been 
shown at the state meetings of the Tennessee Public Health Association, 
Tennessee Jaycees, Tennessee Congress of Parents and Teachers, Tennessee State 
Medical Association, and the Tennessee State Dental Association, In Athens 
the exhibit was displayed in a store window with the speaker outside, 


Endorsements 


The Tennessee Congress of Parents and Teachers meeting in Chattanooga 
Avril 22-24, 1952, adonted fluoridation of public water supplies as one point 
in their legislative program for the coming year, The Health Officers Section 
of the Tennessee Public Health Association sponsored the resolution in favor 
of fluoridation, The resolution was unanimously passed, 


Two More 


The citizens of Cleveland (Tennessee) began to drink fluoridated water on 
March 19, 1952, and the following month on Avril 4 the same became true in 
Germantown, Sodium silicofluoride is being used in Cleveland, while hydro- 
fluosilicic acid is the chemical used in Germantown, 


Fluo tion 7 


The May, 1952, issue of "Tennessee Town and City," the official monthly 
of the Tennessee Municipal League, featured two articles on fluoridation, 


The editor, in discussing the issue, stated, "So much has been written | 
for and against fluoridation of water supplies in recent months that we thought 
it was high time someone in authority present the facts to you, Dr, R. H. 
Hutcheson of the Tennessee Denartment of Public Health agreed with us and 
arranged for the two articles in the Technical Section, They answer many ques— 
tions about fluoridation and your city water supply," 


Trithart Chairmans 


A. H, Trithart, ‘lest Tennessee Regional Dental Officer, was elected Chair- 
man of the Dental Section of the Southern Branch American Public Health 
Association in Baltimore, Maryland, on April 18, 1952, The next annual meeting 
is scheduled to be held in Atlanta, Georgia, . 


Bruce Busy 


During the week of June 16 Harry Bruce, Regional Dental Officer of the 
Chattanooga area, attended the Tederal Civil Defense Staff College in Olney, 
Maryland, Doctor "ruce is now available to help district dental societies as 
they plan to assist and participate in the establishment of first aid stations 
throughout Tennessee, 
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i ee Doctor Sruce, certainly a man of varied activities, has also recently 
re 45 been mace President-Zlect of the Tennessee Section, American Society of 
| : Dentistry for Children, 
oe aa Two hundred dentists, including top dental-medical researchers, trill be 
in attendance at the iinth Annual Seminar for the study and practice of dental 
medicine set for the Desert Inn, Palm Springs, California, October 26 through 
Advance registration according to an announcement by Dr, Hermann Beclcs, 
a ‘President and founder of the Seminar, indicete a capacity turn-out for the 
a five-day study session, Included in the lecture~packed program to be Ciscussed 
: and analyzed at the meeting are the following subjects: 
Herbert Ii, Svans, 1!.D., Berkeley, California: iultivle congenital 
a abnormalities resulting from acute folic acid deficiency during gestation, The 
a effect of hypophysectomy during the first days of life, Relations of the 
- pituitary and thyroid to osteogenesis, Interrelations of the pituitery and 
pancreas, 
W, Rettberg, i..D., Denver, Colorado: Symptoms and sigs referable to the 
_ oral cavity in blood dyscrasias - red cell disorders, Disorders of the white 
5 cells and lymph tissues associated vith manifestations in the oral cavity, 
Hemorrhagic cisorders as seen in the oral cavity. 
R. Reynolds, 1:.D., San Francisco, California: Recent advences in the 
SW field of endocrinology. Constitution and disease ~ heredity and its place in 
> etiology. The role of hormones, vitamins and antibiotics in the treatment of 
dental disturbances, 
Wainwrisht, D.D.S., i'.8., Chicego, Illinois: The potentials of atomic 
energy in the field of dentistry, the need for dental research with radioactive 
tracers, and survey of current dental studies with radioactive materials, 
H, Sicher, i:.D,, Chicazo, Illinois: Biolosic processes of oral tissues 
end their vractical anplication to orthodontics, The vroblem of attrition and 
its correlation to tooth eruption, Iluscle physiology and the temporomandibular 
Joint. 
Becks, D.D.S., San Francisco, California: A three year study of 
the effects of topical anplication of sodium fluoride in young adults, 
These end other subjects alon= the seme lines vill be discussed and all q 
seminar lecturers will varticivate in a round table forum covering the anplica- 
tion of the subjects to the practice of Dental iiedicine, . 
‘ 1 
Anrlicetions and full information on the Seminar nrogrem may be secured 
by writing iliss iiarion G, Lewis, Sxecutive Secretary, Room 200, Hooper Founda- 
_ tion, University of California Medical Center, San Trancisco 22, California, 
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UNIVIRSITY OF 
SCHOOL OF D=u'TISTRY 
POSTGRADUATS COURSIS 


P.G, 32 (52-3) A POSTGRADUATE COURSE DXITISTs AND, DUMAL EYCITNISTS 


IN PUBLIC HEALTH DOUTISTRY AND DCITAL HOALTH. - 
EDUCATION - 1 to 4 December 1952, 


by? 


Abram Cohen, D.D,S., and Associates 


This course has been arranged for personnel working in public health 
dentistry; the dentist, dental hygienist, school nurse and members of the 
educational ¢epartment, The course covers the planning and developing of 
dental health programs at the state level, community level and also an indi- 

vidual school program (rural and: metropolitan), Also, the role of the American 
Dental Association in an educational and public relations program, 


Teacher training in dental health as to context of material and method of 
presentation is covered by prominent educators associated with the University 
of Pennsylvania, School of “ducation and the Philadelvhia Board of Public 
Education; The organization and operation of a corrective dental health program 
and the coordination of resources in a city for a good dental health program 
are also subjects that are discussed at length, The last session is devoted to 
a workshop where those taking the course present the activities in their sphere 
of public health work for discussion, 


Snrollment limit 50, 


Tuition fee $75.00 


9:00 =~ 9:15 Registration Postgraduate office 


9:15 ~ 9:30 Welcome by Dr, Burket 
9:30 - 10:30 General objectives and types of heal th program - 
educational, preventive, diagnostic, Mr, Arbezast 
10:30 - 11:30 Dental health programs at the state level Dr. Dwyer 
11:30 12:30 Dental health vrograms at the community 


level Dr. Fulton 
1:30 - 2:30 ‘The dental vrofession's role in an educa- 
tional and public relations program. Dr, Gruebble 
2:30 - 3:30 The utilization of the radio and npress ina 
dental health program. Dr. Looby 


3:30 - 4:30 Coordination of resources in a city for a 
good dental health 


Tuesday, 2 December 1952 
9:30 - 11:30 Planning a school dental health program 
with emphasis on an educational and 


Avpleton 


diagnostic basis, Dr, Cohen 
11:30 - 12:30 ‘The dental hyzienist in the echool health 


program, Mrs, Goldman 


1:30 - 3:30 Field visitation, 
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9:30 - 10:30 


= 10:30 11:30 
11:30 12:30 


1:30.- 
2:30 = 
3:30 


3:30 
4330 


Thursday, 


2:30 


Wedne December 1952 


The importance of follow-up for dental — 


corrections, Grace Lofthouse 


Teacher training in dental health Dr, Meredith 
Participation of education department in 
school dental health program, Conrad 


Lesson planning - — dental health 


material Mr. Blumenstein 
The dental wstenies oe the state health 
program Miss Jeffreys 


Patient education in private practice 
2) How and where to obtain educational 
material 
b) Utilization of material on hand Dr, DeRevere 


Public Health Dentist 
Deceser 1952 


9:30 = 11:30 
1:30 - 3230 


Howard. L, Conrad, ad. HM. ¢ @:‘@ @ 6 
Robert DeRevere, D.D.S. ee 


Shirley Duyer, D.D.S. ta 


Clyde Arbegast, B.S. 


Harry Blumenstein, B.S, 
Lester WV, Burket, A.3., D.D.S.; N.D., Se.D., Professor of Oral ledicine, 


The organization and operation of a 
corrective dental health program, 

Workshop conference: moderator, 

measurement of the needs for a dental 
health program and their evaluation, 


Dr. Strusser 


Cohen 
Arbegast 
Dwyer 

. Gruebble 

Strusser 
Appleton 


STATE 


Josevh L, T,. Anleton, 2. B. D. Sc., Professor of ‘ferobiology, School 


of Dentistry, ty of 

Pennsylvania 

Gonsultent, Health Division 

Health and Velfare Council 
Peacher, School District of Phile, 


Director of Postgraduate Courses, 
and Dean of the School of 
Pennsylvania 
Supervisor of Dental ‘Services, 
School District of Philadelphia ~ 
Associate in Oral Hedicine, School 
of Dentistry, University of 
Pennsylvania 
Assistant to the Associate Super- 
intendent, Slenentary Schools, 

School Dist. of Philadelphia 
Associate in Operative Dentistry, 

School of Dentistry, Universi ty 
of Pennsylvania 

- Director, Bureau of Dental . 
Services, State Denartment of 
Fealta, Concord, 
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John T, Fulton, D.D.S., i,P.H, +... Dental Services Adviser, Child 
Development Research Branch, 
Federal Security. Agency, 
ots ‘Washington, D.C, - 
“i $ehool District of Philadelphia 
Allen 0, Gruebble, D.D.S., M.P.H. ... Secretary, Council on Dental, 
Health, American Dental Association 
Margaret Jeffreys, D.H., N.P.H, Director, Division of. Oral Hyciene, 
,yxol aoc State of Delavere . 
Grace: Lofthouse, R.17., B.S... . . « Murse Coordinator, School District 
: of Philadelphia 
John P, Looby, DDS, e 6 Supervising Dentist Parochial 
AL 23 Schools of Philadelphia -- 
Assistant Professor in Oral 
Surgery, Sehool of Dentistry, 
University of Pennsylvania 
University of Pennsylvania 
Harry Strusser, D.D. 8.4 it, s. Director, Dental 
lew York ait 


“LUORIDATION ABROAD 


“To either a research atti mie or customary Scot may. be attributed 
the fact that only half of the water: sunply of Kilmarnock, Scotland, will be 
fluoridated, this being the first fluoridation project in the British Isles, 


San Jose, capital of Costa Rica (populotion 80,000) is inaugurating 
fluoridetion of its water supnly according ‘ta: a onan news of the 


Should the A,A,P.H.D, in the American 
of Dental “ditors? ‘The question is raised by a communication from. that, croup 
to the Bulletin Editor, He will submit the invitation at the St. Louis meet- 
ing, It is hoped those acquainted with the editor's ahora ob wid, ne. 
prepared to discuss the nroposal, 


BAYLOR 


ing ter be of the. nublic health 
of Dr. Harry B, leCarthy, newly anpointed Dean of the Baylor University, 
School of Dentistry, suggests his recommendation to 24 Taylor and his associates 
as anew ally, Zor thirty years vith the Baltimore College of Dental Surgery, 
Dental School, University of Maryland, "Mac" has well-rounded concepts of every 
phase of dentistry and dental education. Go set him, ia! 


4 


BILL DAVIS GTS WANE 


' Just about a year ago that srand old pioneer in the field of dental 
public health, Wm, R. (Bill) Davis.was suddenly striclen while visiting 
in Pennsylvania, ‘His relatives rushed him to his home in Flint, Nichigan, 
where he was immediately osat inet to.a hospital and placed under an oxygen . 


tent, 


Although his stink dient: in discussing his condition, used such various 
terms as stroke, cerebral hemorrhage, apoplexy, anteriosclerosis, etc,, they 
were unanimous in the opinion that he could not live over a few days, 


However, Bill did not join the angels and when it became evident that 
he was going to hang around for awhile longer it was predicted he would be 
pretty much of an invalid and that his speech would be impaired, His 
deughter was advised to heve all the carpets in the home nailed down so 
Bill would not stumble in case he should attempt to shuffle around on a 
cane when no one happened to be watching, These precautions proved to be 
unnecéssary because Bill did not shuffle and he did not need a cane, He > 
looks, acts and gets around about the same as he did before his illness, 
And that there is nothing wrong with his speech is evidenced by the fact 
that he prepared an excellent paper and delivered it at a recent meeting of 
the Michigan Public Health Association, 


A short time ago Bill paid another visit to the place in Pennsylvania 
where his trouble occurred a year ago. Some of his relatives who never 
expected to see him again began jokingly and affectionately to call him 
Lazarus, This name has sort of been adonted by some of Bill's close friends 
who are familiar with his seemingly miraculous recovery. 


Bill resides at 2070 Cartier St,, Flint, Michigan, and is always 
delighted to hear from his friends, We suggest that you read his latest 
paner, "Early History of Public Dental Health Promotion in Michigan," 
which annears in this issue of the Bulletin and then drop him a note, 


THE PUBLISHER'S VACATIOiT 


Our Publisher has recently returned from an extended vacation which he 
says is the first that he has ever taken because he felt that he really 
needed it. He and Hazel went to SanDiego by train and motored home with 
young Fred who just returned from Korea and Japan after re a tour 
of duty with the Navy, 


Among the highlights of the trip Fred reports such things as the 
wonderful food served on the Super Chief between Chicago and Los Angeles; 
the visit to Doctor Grib's cattle ranch in the mountains near Salinas; 
grubbing a couple of manzanita bushes out of the mountains at lake Tahoe, 
bringing them safely half way back to Michigan and then, much to Hazel's 
disgust, ruining them completely by backing the car over them; the night 
life in some of the plush gambling clubs in Nevada; the grandure of the 
Tetons; and the scenery and trout fishing in Yellowstone, : 


fv 
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49, 


With the exception of some bad mountain roads in Wyoming, which are to 
be expected on any long trip, Tred reports only two minor irritating exper- 
fences, One was in Santa Barbara where the service in Kerry's restaurant 
vas so bad that he refused to eat and pay for breakfast; and the other was 


in Winnemucca, ievada, where he was overcharged $6,00 for lodging at the 
Neda Motel, 


All in all it was a grand vacation, and the publisher says that he | 
feels like the proverbial new man, 


‘ 
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50. 


A.A.P.E.D, Membership Personal Data Questionnaire 


(Please fill in requested data and mail to? 


Dr, Richard C, Leonard, Editor, A.A.P.H.D, Bulletin 
2411 it, Charles Street, Baltimore 18, Maryland) 


Address 


Place of birth Year 


Schooling (starting with Elementary School list all schools and colleges 
attended, giving years attended and graduation and degrees 
earned) 


Married? Yes To (check) Date 


Wife's maiden name? 


Children? (list by name) 


Date of first dental public health activity 


Cut here for requested return 


Chronological list of positions held in field of nublic health dentistry 


(to nresent date) 


Hobbies 


(Use reverse side if more space is needed) 
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